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MEDICAL JURISPRUDENCE OF INSANITY. 


BY E. C. MANN, M. D., F. R. 8., NEW YORK, N. Y. 


The chief practical issues coming 
within the range of this volume, 
which are to be decided by medical 
witnesses, are: 

1. Questions of mental soundness 
or insanity, as affecting questions 
of responsibility in criminal cases, 
and 

2. The capacity to make a will or 
to manage one’s affairs. 

Our object in this work is to pre- 
sent, as concisely as possible, the 
application of mental medicine to 
the purposes of the law. The numer- 
ous cases of real or alleged insanity 
depend for their final settlement 
mainly, if not exclusively, upon med- 
-ical testimony. 

The role of the physician is to 
point out to the Judge and jury that 
which is disease and _ that 
which is not. The whole study of 
medical jurisprudence is of the 
greatest practical value both to the 
lawyer and the physician. 

If in cases determining the valid- 


ity of a will or the responsibility of 
a homicide the Judge and jury were 
not enlightened by medical testi- 
mony, so that law might keep pace 
with medicine, monstrous wrongs 
and flagrant injustice would be in- 
flicted in almost every case. 

The medical expert, to have his 
opinions of value, should be a man 
who has mastered the complex and 
subtle study of the mental and psy- 
chological functions; he should be a 
man who thoroughly studies each 
case that is presented to him by the 
lawyer; he should, to be of value in 
any given case, be a man who on 
the witness stand maintains a calm 
and dignified composure as a wit- 
ness, and one who cannot be betray- 
ed into heated rejoinders to counsel, 
and who does not allow his temper to” 
become ruffled. A medical expert 
should be summoned on the suppo- 
sition that he is master of the sci- 
ence of legal medicine. If he is, he 
will in his testimony be neither evas- 
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ive nor ambiguous, and he will avoid 
as far as possible the use of all tech- 


nical words or phrases; neither the - 


Court, counsel nor the jury can pos- 
sibly understand technical and scien- 
tific language, such as would be ap- 
propriate in an address before a med- 
ical society. Affectation and pedan- 
try are out of place on the witness 
stand. : 

The testimony of experts is neces- 
sary for the purpose of arriving at 
truth in certain medico-legal inves- 
tigations. Such testimony, viz., that 
of skilled witnesses, is essential to a 
due observation and appreciation of 
facts. Such testimony can only de- 


serve its name and fulfill its func- © 


tion when the witness is really skill- 
ed, i. e., when he possesses those 
qualities of mind, that education of 
habits, and those stores of informa- 
tion which alone can make him a 
competent observer. It is because 
medical witnesses have often been 
unskillful in the particular direc- 
tions in which their evidence has 
been taken, that so much discrep- 
ancy has occurred in their state- 
ments. Scientific testimony does 
not fail in the matter of facts, be- 
cause it is too minute, too cautious 
or too true; rather because it is 
wanting in carefulness, precision and 
minuteness. 

They physician’s province is to 
point out the distinction between 
permissible variations within the 
range of health and those departures 
from the common order of life which 
are inconsistent with the idea of 
mental health. 

To a physician skilled in psychia- 
try nothing appears more absurd 
and nothing could possibly be more 
in conflict with the laws which gov- 
ern mental disease than the New 
York code, which lays down that if 
aman knew the consequences of his 
conduct and the difference between 
right and wrong, he must he held 
legally responsible for crime; vet it 
happens very often that the insane 
are well informed upon these points 
and that sane men are not. The 
sense of a difference between right 
and wrong, in the general or the ab- 
stract, is one of the characteristics 
of human mental constitution. It 


may differ in intensity, in keenness 
and in force of influence upon con- 
duct. It, however, exists as an es- 
sential part of our nature, and in 
some form or another is present in 
the most degraded of our species. 
The application, however, of this 
sense to particular acts is as varia- 
ble as are the conditions of human 
life, and is the product of all kinds 
of influences—the climatic, heredi- 
tary, educational and social. If the 
sense of right and wrong be destroy- 
ed, the individual is less than man; 
if the sense exists, but its applica- 
tion be erroneous, the individual 
may be insane, or he may be simply 
ignorant or prejudiced. It is a part 
of our nature to recognize the dis- 
tinctions in the abstract; it is not a 
part of our nature to determine its 
particular applications. I have re- 
peatedly seen the insane, not only 
with a very keen conscience, but ac- 
tually unhappy with the sense of 
their responsibility, while sane men 
are often met with who are not trou- 
bled in either of these particulars. 
The sense is not necessarily absent 
in the lunatic; its presence is not a 
proof of sanity. 

The great question in criminal 
trials is whether a man was capable 
of avoiding the compulsion of dis- 
ease to crime? Could he help it? 
Lord Chief Justice Cockburn, of Eng- 
land, and Sir James Fitzjames Ste- 
phens, in his “Criminal Law,” have 
taken the broad and liberal ground 
that where there is loss of self-con- 
trol, caused by insanity, there is 
irresponsibility. In Stephens’ “Crim- 
inal Law,” 1883, Vol. Il, page 130, 
we find the following, viz.: “Sanity 
exists when the brain and the nerv- 
ous system are in such a condition 
that the mental! functions of feeling 
and knowing, emotion and willing, 
can be performed in their regular 
and usual manner. Insanity means 
a state in which one or more of the 
above-named functions is performed 
in an abnormal manuer, or not per- 
formed at all, by reason of some dis- 
ease of the brain or nervous system.” 
This is the most liberal definition 
that ever emanated from the bench, 
and such a liberal and progressive 
spirit is very gratifying to see. 
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Another very important point, and 
one which Justice Stephens evident- 
ly understand, is this: Morbid states 
of the emotions derange the mind, 
and we not infrequently see the emo- 
tional or affective power of the mind 
markedly affected while the reason- 
ing powers remain unaffected. There 
is to-day a decided tendency on the 
part of the progressive men of the 
legal profession to alter the exist- 
ing laws, to keep pace with increas- 
ing knowledge, while, we regret to 
say, there is another class of men 
who have so much professional con- 
servatism that they oppose the law 
of insanity being brought into reas- 
onable agreement with the knowl- 


edge of insanity possessed by phy- . 


sicians. 

A strict enforcement of the law 
will hang many innocent persons. 

The more progressive judges all 
recognize, and from their experience 
on the bench know, that there are 
forms of mental disease in which, 
though the patient is quite aware 
that he is about to do wrong, the will 
becomes ‘overpowered by the force of 
the impulse of the mental disease. 
This is true of very many of the sui- 
cidal cases. 

A lady whom I saw in consulta- 
tion a few years ago, who was a case 
of suicidal melancholia, told me that 
she “knew it was wrong to attempt 
self-destruction; knew that she 
would be punished hereafter; that 
the thought of it made her very un- 
happy, as she realized her responsi- 
bility, but she couldn’t help the feel- 
ings which impelled her to take her 
own life, or the impulse to do it.” 
Although we cautioned the friends 
to keep a trained nurse with this 
patient and impressed the fact of the 
insanity of the patient upon the 
mind of the friends, she eluded their 
vigilance finally and took her own 
life. In such a case, will any law- 
yer deny that the power of self-con- 
trol was destroyed by mental disease 
and that this was an essential ele- 
ment in the question of responsibil- 
ity? Suppose homicide instead of 
suicide had been the result of the 
mental disease, would that have al- 
tered the fact of the loss of the power 
of self-control being an essential ele- 


ment in the question of responsi- 
bility? 

If when the law speaks of a per- 
son laboring under such a defect 
of reason as not to know the nature 
and quality of the act he was doing, 
etc., it means us to understand a 
calm judgment of the circumstances 
and consequences of the act, then 
the Judges should so construe it in 
their charge to the jury in every 
criminal case where insanity is al- 
leged by the defense, and counsel 
for the defense should always re- 
quest that the Judge should so con- 
strue the proposition. 

If in any case where emotional 
insanity proper, or reasoning mania, 
is the type of mental disease which 
forms the defense, and the district 
attorney or the Judge, in his charge 
to the jury, takes the ground that 
the effect of insanity, if any, upon 
the emotions and the will is not to 
be taken into account in deciding 
whether an act done by an insane 
man did or did not amount to an 
offense, the counsel for the defense 
should take the ground that the 
proposition that the effect of disease 
upon the emotions and the will can 
never under any circumstances affect 
the criminality of the acts of per- 
sons so afflicted, is false to every 
medical truth, and is bad law. 

Any law is insufficient and bad 
which lays down propositions dia- 
metrically opposed to science or to 
medical books of recognized author- 
ity. The law of America should be, 
as Sir James Fitzjames Stephens 
has proposed for England, that no 
act is a crime if the person who does 
it is at the time when it is done 
prevented either by defective mental 
power or by any disease affecting his 
mind from controlling his own con-’ 
duct, unless the absence of the power 
of control has been produced by his 
own default; or, as Dr. Bucknill, of 
England, has suggested as a simpli- 
fication of Sir James Stephens’ bill, 
“No act is a crime if the person who 
does it is at the time incapable of 
not doing it by reason of idiocy or 
of disease affecting his mind.” This 
is a very needful amendment to our 
law relating to insanity, and should 
be in operation in every State of the 
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Union. It is the law, practically, in 
Pennsylvania. From my experience 
in medico-legal trials I consider 
that there is a pressing need, in cases 
where the insane prisoner has no 
friends and no means, for an amend- 
ment to our code, which should place 
rich and poor on the same footing, 
by providing for an official examina- 
tion by mental experts of high stand- 
ing into the prisoner’s mental state 
before the trial. If good examiners 
were appointed much good would ac- 
crue; if incompetent men, the gain 
to legal medicine would be’ very 
problematical. There would be noth- 
ing to prevent counsel from calling 
in the aid of any other experts that 
they wished, on any given trial, and 
it would give the friendless insane 
the services of skilled physicians, 
who would be remunerated by the 
county for their services in each 
case. 

We have seen the necessity for 
expert or scientific evidence. We 
have also seen that medical testi- 
mony may fail of its legitimate ef- 
fect sometimes if it is incomplete 
and inaccurate, or, on the other 
hand, if it is complete, accurate and 
definite it may pass beyond the es- 
tablished lines of legal precedent. 
Our Judges are generally men of 
great attainments, keen appreciation 
and wonderful, habitual fairness. 
Both Judge and jury must often, we 
should think, be bewildered by the 
burden of deciding between experts. 
Their duty when called upon to 
weigh expert opinions is not an en- 
viable one, and they are placed in a 
very delicate position. 

The province of the medical expert 
in any given case is tu represent to 
the counsel engaging him the true 
scientific value of the fact the latter 
has to deal with. If a medical man 
be true in his allegiance to science 
and to his profession, he will never 
stultify himself in Court, and his 
opinions will soon be regarded alike 
by Court, jury and counsel as relia- 
ble and valuable, as he voices sci- 
ence, instead of appearing as a mere 
partisan witness. 

Honest, unbiased, scientific testi- 
mony of an expert who is assumed 
to be a scientific man in his chosen 
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specialty is conducive at once to the 
good of the individual, the honor of 
our profession and the cause of 
truth. 

We would insist upon the import- 
ance of the study of medical juris- 
prudence being pursued by both le- 
gal students in the law schools and 
by medical students in the medical 
“olleges, under competent profes- 
sors. 

Medically, insanity is a disease of 
the body affecting the mind by de- 
ranging its faculties and causing 
such suspension or impairment of 
the healthy intellect, the emotions or 
the will as to render an individual 
irresponsible. 

It might also be defined as a dis- 
eased state of mind due to ill health, 
accompanied by more or less ab- 
sence of self-control, and impairment 
in a marked degree of the intellect, 
the emotions or the will, and show- 
ing itself psychically by depression, 
exaltation or mental weakness, and 
by disorders of sensation, perception 
or conception. We regard the for- 
mer as the better medico-legal defini- 
tion of the two. 

When a criminal case is presented 
to the lawyer, if mental disease be 
suspected a physician is consulted 
to examine the prisoner, give his 
opinion to the counsel, and if favor- 
able to the latter’s view of the case 
to testify as to the prisoner’s irre- 
sponsibility. These expert  wit- 
nesses should form their judgments 
with the greatest care and then ex- 
press themselves in the plainest 
terms. We cannot over-estimate the 
importance of having clear ideas and 
of expressing them clearly; if the 
expert witness does this he will be 
successful. Want of accuracy of 
thought, and of distinctness of ex- 
pression mars many an expert’s opin- 
ions given in Court. It should be 
the duty of the expert to examine 
the prisoner sufficiently often to thor- 
oughly satisfy himself as to the ex- 
istence of mental disease. The case 
for the defense may be considered 
especially strong when the insanity 
of the prisoner can be proved to be 
hereditary, when there have been 
previous attacks or when epilepsy is 
present. In the case of The People 
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ys. Nelly Vanderhoof, recently tried 
by Counselor Bailey, of New York, 
the defendant was charged with kill- 
ing her newly-born babe. Careful 
examination into the circumstances 
of the case revealed the fact that 
the prisoner had suffered from epi- 
lepsy from birth, that the family 
were saturated with the disease. 
Nelly Vanderhoof was a young un- 
married woman suffering from the 
strong moral shock of seduction and 
desertion, and the irritable condition 
of the nervous system produced by 
epilepsy; she also had, when we first 
saw her, a considerable degree of 
uterine derangement. When the 
writer examined her at the Tombs 
she had apparently no realizing 
sense of the enormity of her crime, 
and the mental tone had become 
very obviously impaired as the re- 
sult of epilepsy. After investigat- 
ing her mental condition we report- 
ed to her counsel that she was, in 
our opinion, irresponsible and that 
epilepsy was the phase of mental dis- 
turbance that prompted the criminal 


act. During her past life she had 


been many times under the dominion 
of that blind fury so frequently ex- 
hibited by epileptics immediately 
before or after a fit. Her mind was 
generally so impaired that she was 
seemingly incapable of controlling 
the feeblest impulses of passion; she 
was laboring under a disease which 
almost invariably impairs the mind; 
she had a sister demented as a re- 
sult of the same disease, a resident of 
one of the New York institutions 
for the insane; ker father was a case 
of dipsomania; her mother had twice 
attempted suicide. Such was the 
prisoner’s mental condition and her 
family history. The trial took place 
before Judge Van Brunt, in the Su- 
preme Court, New York City, April 
9 and 10, 1885. The People were 
represented by Assistant District 
Attorney Fellows, who in trying this 
case deserved great credit for his 
enlightened and humane views re- 
specting the exculpatory effects of 
this disease. The prisoner was ac- 
quitted, the jury rendering a verdict 
of “not guilty,” on the ground of in- 
sanity. Judge Van Brunt delivered 
a very fair, impartial charge, ac- 


knowledging the exculpatory effects 
of epilepsy. 


LEGAL RELATIONS OF 
EPILEPSY. 


Not infrequently the criminal law- 
yer will become engaged in cases in 
which epilepsy is the phase of mental 
disturbance that prompts the crim- 
inal act. Upon careful investiga- 
tion he will generally be able to find 
epilepsy or insanity existing either 
in the parents or grandparents of the 
prisoner. Epilepsy is _ sufficient 
alone to produce complete irrespon- 
sibility. The mental powers become 
impaired as the result of epilepsy, 
and epileptics have the irritable con- 
dition of the nervous system produc- 
ed by this disease. Such persons 
are prone to be under the dominion 
of that blind fury generated by the 
disease, both before, after and be- 
tween the fits. The mind of epilep- 
tics is often so impaired that they 
are seemingly incapable of control- 
ing the feeblest impulses of passion. 
Epileptics labor under a_ disease 
which almost invariably impairs the 
mind. The brain and nervous sys- 
tem of these persons is apt to be in 
such a condition that the mental 
functions of feeling and knowing, 
emotion and willing are not _per- 
formed in their regular and usual 
manner. One or more of the above- 
named functions is performed in an 
abnormal manner or not performed 
at all. The outbursts of maniacal 
fury and destruction and homicidal 
impulses of epileptics are peculiar, in 
that the duration of the morbid state 
is short and its cessation sudden. 
There is no well-educated physician 
in any country who does not know 
that the disease of epilepsy produces. 
a modified responsibility in all the 
subjects of said disease. In a large 
number of cases the actual or com- 
parative sanity of patients, for con- 
siderable intervals of time, the free- 
dom from irascibility, passion or vio- 
lence, when removed from circum- 
stances calculated to irritate, render 
it difficult to place such persons un- 
der restraint until an overt act has 
been committed which necessitates. 
sequestration. 

Very often the character of the 















































mental disturbance, the paroxysmal 

gust of passion, the blind fury with- 
out an adequate cause, indicate the 
presence of epileptic insanity, and 
take the place of epileptic fits. 
Masked epilepsy is indicated by ec- 
centric acts or a sudden paroxysm of 
violence without a distinct epileptic 
seizure. 

Unmistakable epileptic fits occur 
at one period of a patient’s life, 
while at another maniacal symptoms 
take their place. When mental symp- 
toms appear to take the place of a fit 
there is a transitory epileptic par- 
oxysm. All acts, soon after epileptic 
fits, are automatic, and the patient 
is irresponsible. 

Elaborate and complex actions 
may be performed while a patient is 
unconscious. In different cases 
there are different degrees of recol- 
lection. As in other forms of in- 
sanity there may be a motive mixed 
up with an insane condition. 

There may be a motive and cal- 
culation in some cases which in 
some rare cases control the misdeeds 
of epileptics. It is certain that the 
victim of a disease which takes away 
from him all control over himself, 
even when he remains capable of 
distinguishing between good and 
evil, cannot be held responsible for 
acts which he accomplishes without 
will, and in an automatic, and there- 
fore unconscious, manner. There is 
no epilepsy without unconsciousness. 
Epileptic seizures vary in severity 
from a simple vertigo, scarcely dis- 
cernible by others, to the most vio- 
lent convulsive fit, lasting from five 
minutes to some hours. Anger, 
fright or any strong moral emotion 
is very liable to produce a paroxysm. 
Epilepsy tends almost invariably to 
destroy the natural soundness of 
mind. A direct, though temporary, 
effect of the epileptic fit is to leave 
the mind in a morbidly irritable con- 
dition, in which the slightest provo- 
cation will derange it entirely. This 
was precisely the state in which Lu- 
cille Yseult Dudley was in when she 
shot O’Donovan Rossa. She _ had 
within a few days had 19 epileptic 
fits, and the provocation was the 
news which had arrived from Lon- 
don of the dynamite outrage, of 
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which she imagined Rossa to be the 
direct instigator. Her criminal act 
was the result of the morbid irri- 
tability which succeeded the epilep- 
tic paroxysm. In epileptics it is not 
uncommon to observe attacks of 
mania which are often characterized 
by a high degree of blind fury and 
ferocity. During the attack the pa- 
tient is unconscious, so that his 
acts, whatever may be their nature, 
cannot make him liable to legal pun- 
ishment. ‘lhe passionate impulse to 
kill in masked epilepsy is substitut- 
ed for ordinary epileptic convulsions. 
Instead of a convulsion of muscles 
the patient is seized with a convul- 
sion of ideas. An epileptic convul- 
sion may not occur, but may be rep- 
resented by sadness, dejection, by 
sullenness, by ebulitions of rage and 
ferocity, a mania transitoria, signal- 
ized by suicide, homicide and every 
modification of blind and destruc- 
tive impulse. The awakening from 
epileptic stupor may often resolve it- 
self into an outburst of mental de- 
rangement, manifested by extreme 
vehemence, violence and destruc- 
tiveness. A crime resulting from 
epileptic psychical phenomena may 
be accomplished with comparative 
deliberation, and, as we have before 
remarked, there may be a_ motive 
mixed up with an insane condition. 
All epileptics are impressionable and 
excitable, and epileptics’ attacks are 
often replaced by irresistible, homi- 
cidal tendencies. 

A patient may recognize his im- 
pulses as illegal, but irresistible. 
In epilepsy dreamy mental states 
and imperative acts appear and dis- 
appear with great suddenness. If an 
epileptic who is a prisoner, having 
committed some overt act, having 
premeditated the act, that does not 
prove that the said prisoner was not 
insane or that he could control his 
insane desire. On the contrary, it 
might be stronger proof of his in- 
sanity, that under the circumstances 
in which he was placed he would 
do an act from the fearful conse- 
quences of which it would be impos- 
sible for him to escape. Every day 
there are examples in insane asy- 
lums of insane persons commiting 
crimes that they have premeditated. 





Premeditation is no proof of a pris- 
oner’s sanity. Epileptics who com- 
mit overt acts are very frequently in- 
deed not in a condition to realize 
the nature and quality of the act 
they, aie doing or to know that the 
act is wrong. Homicide or assault 
with intent to kill is not criminal, in 
our opinion, if the person by whom it 
was committed is, at the time when 
he commits it, prevented by any 
disease affecting his mind from con- 
trolling his own conduct. If any 
person at the time of commiting an 
overt act is suffering from incapaci- 
tating weakness or derangement of 
mind produced by disease, then he 
is insane and irresponsible. It is 
very seldom that such facts cannot 
be elicited if they are present, and 
trials to-day are seldom unfair. Of 
course there are painful exceptions 
where public prejudice virtually 
tries and decides a case, but this sel- 
dom occurs. 

It should be distinctly understood 
that it is a scientific fact that if an 
epileptic or a maniac, subject to de- 
lusions, conceives a desire to mur- 
der, that he will be as incapable of 
resisting that desire as he has al- 
ready proven himself incapable of re- 
sisting either his fits or his delu- 
sions. Delusions of the insane defy 
the evidence of their own senses, the 
efforts of their reason, the testimony 
of their sane neighbors and the re- 
monstrances of their friends; and 
their impulses always have, and al- 
ways will, prove just as irresistible 
when confronted with their knowl- 
edge of the distinction between right 
and wrong and the remonstrances 
of their consciences. Mental disease 
does not deprive a man necessarily 
of the knowledge and consciousness 
of the law. It is inhuman, unscien- 
tific and diametrically opposed to 
every known psychological law, to 
only hold the insane man irrespon- 
sible for his act if his mind can be 
shown to be so unconscious of right 
and wrong that he is incapable of 
appreciating the law and its require- 
ments. 

The lav to-day, in New York State 
at least, mnsists upon a test of in- 
sanity which every physician of ex- 
perience, or whose opinions are of 
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any value respecting insanity, says. 
it is impossible to apply. 

The jury take their oaths that they 
will try a given case fairly and im- 
partially upon the evidence; that 
they can do it without bias or preju- 
dice on account of any opinion which 
they have formed; that they will 
try the given criminal case without 
being affected or influenced on ac- 
count of any circumstances which 
surround the criminal transaction;. 
that they will try the case accord- 
ing to the sworn testimony of the 
witnesses, and that they have no 
opinion of the law which shall gov- 
ern said case. It is rarely in a great 
case that each of the gentle- 
men before entering the jury 
box has not read accounts of 
the affair, from which he has 
formed some impression in refer- 
ence to the criminal  transac- 
tion. Before, however, they enter the 
jury box they have to state on their 
oaths that they believe they can lay 
aside their previously formed opin- 
ion, that they can enter the jury box, 
listen to the evidence and determine 
the facts anew according to law and 
the evidence, without being influenc- 
ed by any previously formed opinion. 
This duty devolves upon each jury- 
man, and it is a duty he owes to the 
public, to the prisoner and to his own 
conscience. The jury should not, on 
going to the jury room, enter into 
any hasty or passionate discussion of 
the questions involved, but coolly 
and calmly reason one with an- 
other, to the end if possible that they 

may bring their minds to a common 
conclusion, and in so doing, deter- 
mine the right in any and every case. 

The law in New York, bearing up- 
on the question of insanity is as 
follows: “A person is not excused 
from criminal liability as an idiot, 
lunatic, imbecile or insane person, or 
of unsound mind, except upon proof 
that at the time of committing the 
alleged criminal act he was labor- 
ing under such a defect of reason as 
either not to know the nature and 
quality of the act he was doing or 


not to know that the act was wrong.” 


Medically speaking, the law errs 
in making the test of responsibility 
the capacity of the person to dis- 
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tinguish between right and wrong 
at the time of and in respect to the 
act complained of. 

The question, according to the 
present defective law, is, Was the 
prisoner at the time of committing 
an overt act in such a state of mind 
as to know that the deed was un- 
lawful and morally wrong? If he 
was, then he is responsible. If he 
was not, then he is not responsible. 

The law bearing upon the ques- 
tion of insanity should be codified 
and amended, and the question 
should be, Was the prisoner’s brain 
and nervous system in such a condi- 
tion that the mental functions of 
feeling and knowing, emotion and 
willing, could be performed in their 
regular and usual manner? Was 
the man capable of avoiding the com- 
pulsion of disease to crime? Could 
he help it?) Was the prisoner pre- 
vented, either by defective mental 
power or by any disease affecting his 
mind, from controlling his own con- 
duct? The law should take the 
broad and liberal ground that where 
there is loss of self-control, caused 
by insanity, there is irresponsibility. 
When this is done then, and only 
then, will the law of insanity be 
brought into reasonable agreement 
with the knowledge possessed by 
physicians. 

Every case is to be judged, not by 
any ordinary standard, but by the 
change in the person himself. Every- 
one, therefore, becomes the measure 
of himself, and we are to inquire 
what the individual was, and what 
he has become, through disordered 
conditions of the brain. A medico- 
legal point of great importance, 
which cannot be too strongly insist- 
ed upon by lawyers in every criminal 
case where insanity is alleged, is 
this: That the instability of nerve 
element implied in heredity, has a 
positive influence and is a definite 
power. It is an important point to 
bring out in some cases, that a man 
may be in a condition bordering on 
insanity, and by exciting causes be 
drifted over to the insanity side. 

On the question of change of char- 
acter in a person accused of overt 


acts, and whose insanity is alleged, 


I would call the attention of the 
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legal profession to the statement in 
Bucknill’s “Essay on Lunacy,” page 
33: “A change, therefore, with im- 
pairment or perturbation of function 
is the chief test of cerebro-mental 
disease. It may take the same direc- 
tion as the original character; and 
persons naturally timid or daring, 
cautious or reckless, generous or sel- 
fish, may have their natural bias of 
mind quickly developed in excess; 
or the change may reverse the char- 
acter, and the patient may exhibit 
a striking contrast to his former 
self, or may take some strange di- 


-rection which no one could guess at 


beforehand. Nothing can appear 
more wayward and uncertain than 
the direction which insanity takes 
in its development.” That the in- 
sane act from motives, as the sane 
do, and that they are moved by fear, 
revenge, hatred and jealousy, is well 
illustrated in the case of Renshaw, 
who, entertaining a feeling of bitter- 
ness against Dr. Gray, Superinten- 
dent of the Insane Asylum, at Utica, 
armed himself with four pistols, sev- 
eral pounds of cartridges and a 
bowie-knife, put on his feet rubber 
boots, that he might make no noise, 
and stole noiselessly along the hall 
to Dr. Gray’s office, deliberately dis- 
charged his pistol at the doctor’s 
head, the ball penetrating his face, 
and turned and fied. Ina_ short 
time he went voluntarily to the jail 
and delivered himself up. The pos- 
session or sight of a deadly weapon 
often sugests to the insane the com- 
mission of an act of violence. 

In every case which the lawyer 
tries, where insanity is alleged as a 
defense for crime, the attorney 
should request the Judge to instruct 
the jury, in the language of Chief 
Justice Perley, of New Hampshire, 
in case of State vs Pike, 49 New 
Hampshire, 399 (1870), when he said: 
“That if the killing was the offspring 
or product of mental disease in the 
defendant, the verdict should be 
‘Not guilty, by reason of insanity.’ ” 

The lawyer should be equally in- 
structed with the physician, as to 
what sort of an examination his 
client, if insanity is advanced as a 
plea in a criminal case, should have 
in order that the fact of mental un- 
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soundness may be elicited, if it ex- 
ists. There are what physicians call 
premonitory symptoms of mental 
unsoundness. There is altered 
health, altered or perverted sensa- 
tions, in some cases loss if muscular 
power, sleeplessness very frequently, 
excessive irritability, alterations of 


laugh or cry, suspiciousness without 
adequate cause, unreasonable likes 
and dislikes, sometimes intense ego- 
tism, loss of memory, confusion of 
ideas, inability to think, write or 
speak connectedly, alteration in 
manner of speaking, and other 
changes in the intellect, emotions 


temper, excitability, tendency to or behavior. 
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In order to arrive at an under- 
standing of the action of a drug, as 
well as its by-effects, it is always 
necessary to study its effects upon 
the individual organs and _ the 
changes which the drug undergoes 
in the course of its assimilation. 
Trional exerts no injurious influence 
upon the intestinal tract. Nor does 
it injure the kidneys (Bakofen and v. 
Hahlden.) 

It has been given in many cases of 
cardiac disease without the appear- 
ance of any unpleasant complica- 
tions. 

According to Vanderlinden and 
DeBuck, it does not affect the red 
blood corpuscles. They found that 
the disulfones, sulfonal, trional and 
tetronal, first caused hypoleucocyto- 
sis, and subsequently a hyperleuco- 
cytosis. Accompanying this, a di- 
uretic effect is noted in animals, 
The disulfones are not blood poisons. 
As far as present experiments go, 
there is no action upon the other 
organs. As regards the changes 
which it undergoes within the body 
all that is positively known is that 
trional is more readily and complete- 
ly decomposed than sulfonal. The 
products of its decomposition are, 
according to Smith, Baumann and 
Kast, sulphur acids; but, although 
this theory has all the probabilities 
in its favor, it has not as yet been 
possible to demonstrate these pro- 
ducts by any direct method. To 
some minds these unverified facts 
constitute the only argument against 
the continued use of the disulphones. 
But there are many other reasons for 
attributing the occasional appear- 
ance of hematoporphyrinuria to 
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IS TRIONAL A USEFUL HYPNOTIC, AND DOES IT POSSESS 
ANY ADVANTAGES OVER SULFONAL? 


By Prof. J. Von Mering, Halle. 


(Continued from last number. ) 








the acidifying effect of the ultimate 
products of sulfonal. 

The explanation seems especially 
plausible because in all cases of he- 
matoporphyrinuria the reaction of 
the urine has been strongly acid. 
This view is further confirmed by the 
observation of G. Mueller, of Graz,. 
that this condition rapidly disap- 
pears under the use of alkalies. 

These two points, the acidifying 
action and whether hematopor- 
phyrinuria is a result of the con- 
tinued use of sulfonal, seem to me to 
be those which most urgently re- 
quire to be settled. In connection 
with my own investigations a decis- 
ion of the question whether there is 
an acidifying action accompanying 
the administration of trional, and 
whether hematoporphyrinuria is 
a direct result of its continuous 
administration, is of the highest im- 
portance. Gaethgens has already 
shown that 15 gm. of free sulphuric 
acid in suitable dilution may be 
given in the course of three days to 
a dog weighing 20 kilos without 
causing any ill-effect. And Kast re- 
ports that ethyl-sulphuric acid to 
the amount of 16 gm. in four days 
may be administered to a dog weigh- 
ing 14 kilos. without producing he- 
matoporphyrinuria. H. Ehrlich has 
also proved that the continuous ad- 
ministration of sulfonal is not ordi- 
narily competent to cause this con- 
dition, basing his opinion on a series 
of experiments made with human 
subjects. Asa result of 64 trials he 
comes to the conclusion that a nega- 
tive answer must be given to the 
question whether hematoporphyrin- 
uria is often or ever frequently asso- 





THE TIMES AND REGISTER. 411 


ciated with the use of sulfonal. In 
view of the close chemical relation- 
ship between sulfonal and trional 
the cause of the hematoporphyrin- 
uria in either case must have the 
same fundamental explanation; at 
the most the difference can only be 
quantitative. Experience has taught 
that in the use of trional the occur- 
rence of this condition cannot be ab- 
solutely excluded, while with sul- 
fonal the phenomenon is, as we all 
know, more frequently observed. 
According to Mayser, we must seek 
for the explanation of hemato- 
porphyrinuria in conditions which 
play no part in the normal course of 
the hypnotic action of disulfone 
group. Mayser emphasizes the fact 
that hematoporphyrinuria, with 
the general manifestations which ac- 
company it, is not a quantitative 
rise in the organic processes asso- 
ciated with the hypnotic activity of 
trional, but depends on a qualitative 
and essentially different set of condi- 
tions. These conditions are brought 
about by the reaction between full 
doses of the drug and the special 
idiosyncrasy and resisting power of 
the individual. And this relatively 
rare coincidence accounts for the 
fact that agents perfectly harmless 
in themselves in their action on the 
blood may, in certain exceptional 
‘cases and under certain predispos- 
ing circumstances, lead to hemato- 
porphyrinuria. 

There are two ways in which such 
a determination may be made: 

1. The acidifying effect may be 
announced by a decrease in the alka- 
linity of the blood. 

2. The increased production of acid 
produces in man and the carnivora 
an increased excretion of ammonia. 

_Mayser has made some investiga- 
tions concerning the first of these, 
from which it appears that the alka- 
linity of the blood is not diminished 
by hypnotic doses of trional. Dr. 
Gieseler has undertaken, at my re- 
‘quest, to investigate the second, by 
estimating the excretion of am- 
monia before, during and after the 
administration of trional. The first 
experiment was made on his own 
person, having established a nitro- 
genous equilibrium by a mixed diet. 


The nitrogen in the urine was es- 
timated after the method of Kjel- 
dahl, and the ammonia according to 
Schloesing. The following table 
gives the value arrived at: 


Nitro- Am- 


Day Vol. of Urine Remarks, 
8 1070 


9 1000 

10 1100 Trional 2.0 Gm. 16.80 0.68 

11 1050 16.17 0.58 

12 1335 16.07 0.72 

18 1250 17.29 0.53 

Gieseler then made the following 
experiment on an animal: A dog 
weighing 30 kilos was kept without 
food for two days, and then fed for 
one week on 100 gm. of meat and 
50 gm. of fat daily. Beginning with 
the third day the excretion of am- 
monia in the urine was estimated. 
The following table gives the results: 

Day. Vol, of Urine. Remarks. Ammonia. 

3 245 0.07 

4 185 0.62 

5 230 6.0 Gm. Trional 0.64 

6 210 0.68 

T 235 0.61 

Therefore the above experiments 
show that trional even in large 
doses causes no increase in the quan- 
tity of ammonia in the urine. 

If any conclusion is to be drawn 
it follows, both from the experi- 
ments of Mayser and from those of 
Giesler, that, upon the whole, no 
marked production of acid results 
from the use of trional. This is an 
important objection to the theory of 
Baumann, Kast and Smith that the 
ultimate products of the disulfones 
are sulphur acids which are excreted 
in the urine. 

It seems to me in the highest de- 
gree desirable that a new series of 
investigations into the excretion 
products after the ingestion of sul- 
fonal and trional should be under- 
taken. If sulphur acids really arise 
in the progress of their decomposi- 
tion they may not be excreted as 
such, but may possibly be found as © 
amide derivatives in the urine. In 
the meantime the notion that during 
the action of trional the formation 
of acid is to be considered is essen- 
tially discredited. 

The belief that acidification is not 
the prime cause of hematoporphy- 
rinuria is moreover in harmony with 
experiments which have been per- 
formed on dogs in which the condi- 
tions for the production of this con- 




































































Sete 














——— 


A PAO SAE 8 



































ee 


















































en pn spec RS I I TN ON oS RI 


Ajmal obs n es 











Stans 



































































































































412 






dition not only by the long-contin- 
ued administration of sulfonal, but 
by the simultaneous giving of free 
sulphuric acid and an_ insufficient 
diet are highly favorable. A well- 
nourished dog weighing eight kilos 
received for four weeks a daily al- 
lowance of 250 C. C. of milk, and 
in addition 0.25 gm. sulfonal and 
0.1 of sulphuric acid. During this 
period his weight fell to five kilos.; 
the animal seemed emaciated to the 
last degree, could scarcely keep on 
his feet and walked very unsteadily. 
Throughout all this time the urine 
remained bright yellow and _ free 
from hematoporphyrin. The dog 
was then given 500 C. C. of milk 
and 100 gm. of dog cakes daily, 
while the sulfonal and sulphuric 
acid was continued in the same 
doses. 

After four weeks the body weight 
had reached 6.5 kilos and the animal 
had become more lively and strong- 
er. In the succeeding four weeks, 
the medication being continued, the 
animal had regained his original 
weight. Subsequently the weight 
rose gradually to over 9 kilos. Af.- 
ter the dog had taken sulfonal and 
sulphuric acid in the above quantity 
for a year, his weight being 9.1 
kilos., he received 0.5 gm. sulfonal 
and 0.1 sulphuric acid daily for two 
months. He now slept off and on 
during the daytime, which had not 
been the case previously. The ex- 
periment was terminated after the 
animal had taken in the course of 
484 days 140 gm. of sulfonal and 
also 48.4 gm. of sulphuric acid, 
without the appearance at any time 
of the least trace of hematoporphy- 
rinuria in the urine. No _ disturb- 
ance of the general health was no- 
ticed. Such large doses have never 
been given to a human subject for 
80 prolonged a period. Several ex- 
periments on dogs were made with 
trional. Of these I will report briefly 
only two. 

A dog weighing seven kilos re- 
ceived daily for ten months 100 gm. 
of dog cakes, 125 gm. of meat, 1-2 
litre of milk, and 0.25 gm. of trional. 
The animal was somnolent at times, 
but otherwise presented no symp- 
toms; the weight was not influenced, 
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the urine was always of a bright 
yellow color and free from hemato- 
porphyrin. 

A dog weighing 12 kilos on 
mixed diet received daily for six 
weeks 1.0 gm. of trional and 0.15 gm. 
of free sulphuric acid, without any 
kind of change in the urine. 

After I had failed in producing 
hematoporphyrinuria in dogs Stock- 
vis (Zeitschrift f. klin. Medicin. Bd. 
Xxviii) announced that rabbits fed 
for several days with sulfonal (0.4 
—0.6 gm. pro kilo.) excreted hemato- 
porphyrin in the urine. I therefore 
experimented with a large number 
of these animals, giving them for 
long periods, large, medium and 
small doses both of sulfonal and 
trional, administered in the shape of 
an emulsion. Some of the rabbits 
received in addition 0.1 gm. pro kilo. 
of hydrochloric acid diluted with 
water daily. In only one out of 60 
experiments did I observe hemato- 
porphyrinuria, and then in the case 
of a rabbit weighing two kilos after 
it had received on three alternate 
days 2 gm. of sulfonal without the 
addition of hydrochloric acid. In 
none of the other animals did this. 
condition occur. 

In view of the statements of 
Stockvis in October of the previous 
year a few animals weighing two 
kilos. received on alternate days for 
two weeks 1.0 gm. of either sulfonal 
or trional, and 5 C. C. of defibrinated 
blood, but the urine in these cases, 
too, remained a bright yellow color 
and free from hematoporphyrin. 

All these experiments on animals 
show us that we cannot produce 
hematoporphyrinuria intentionally, 
not even under conditions in which 
the nutrition is depressed, nor yet 
when acids are administered. My 
experiments also show that (1) Stock- 
vis is in error in supposing that the 
hematoporphyrin is formed from 
blood which has been set free into 
the stomach and intestines. If such 
were the case I should have obtained 
this symptom in the animals which 
received blood and sulfonal or tri- 
onal simultaneously. In the rab- 
hits hemorrhages were frequently 
found in the gastric mucous mem- 
brane, as Stockvis has noted, but 
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they have nothing to do with the 
action of the disulfores. They are 
found, as every experimental paysi- 
ologist and pathologist knows, with 
unusual frequency in rabbits which 
have been kept on a monotonous or 
insufficiert diet, and take place spe- 
cially during the dying struggle. In 
dogs even after large and long-con- 
tinued doses of sulfonal or trional 
no hemorrhages are found in the 
gastric mucous membrane. 

In spite of all these investigations 

we have not arrived at any explan- 
ation of the occurrence of hemato- 
porphyrinuria. We can only say 
that it is not regarded as a direct 
effect of the administration of sul- 
fonal or trional. It may be re- 
garded as proven that in the human 
subject it is more casily produced 
by the long-continued use of sulfonal 
than after the use of trional, and 
that when it does appear other fac- 
tors must always co-operate; such 
as deficient nutrition, pre-existing 
depreciation of the generai system 
or some other factors as yet un- 
known. 
* Whether hematoporphyriuuria af- 
ter sulfonal can under all circum- 
stances be avoided by the precau- 
tionary measures suggested by Kast 
and others must be considered 
doubtful in the light of the exper- 
ience before us. With trional which 
undergoes a prompt and complete 
conversion within the system, the 
danger of the appearance of hemato- 
porphyrinuria in the human subject, 
although not fully excluded, is ap- 
parently much smaller than in the 
case of sulfonal. Indeed I have no 
doubt that with the exercise of a 
little caution it can be surely 
avoided. 

If it is true that the occurrence of 
hematoporphyrinuria aftes the tak- 
ing of sulfonal or trional is favored 
by a depreciated vitality of the in- 
dividual and poor nutritive condi- 
tions, it is of especial importance to 
ascertain whether the nutrition is 
affected by the drug itself. Some 
investigations in this direction have 
been undertaken by Smith, Schau- 





(1) Stockvis has meanwhile recognized 
the fact that his idea is not well founded. 


mann and Hahn, but the results 
have not harmonized. While Smith 
and Schaumann, on the basis of ex- 


* periments conducted on avimals and 


upon their own persons, have con- 
cluded that neither sulfonal nor tri- 
onal exert any detrimental influ- 
ence upon the albumenoid tissues of 
the body, Hahn in one case noted a 
marked rise in the excretion of nitro- 
gen and in another case was not able 
to detect any such effect. In order 
to form a conclusive judgment as to 
whether trional effects the rate of 
destruction of albumen, I have had 
Dr. Gieseler make some tests on his 
own person after having established 
a state of equilibrium as regards ni- 
trogen by a suitable diet. The body 
weight (68 kilos) remained constant 
throughout the test. The following 
table shows the results: 

Day. Usine. Remarks. Nitrogen ana 
1 1200 17,03 5 


17 
3. O. Gm. Trional 
16.21 


000 16 
10 3. O. Gm. Trional 
11 2. O. Gm. Trional 
12 1 

13 

The results of this experiment are 
in harmony with Smith and Schau- 
mann that the nutrition is not in- 
fluenced when the diet is insufficient. 
In this respect lies a distinction be- 
tween this substance and chloral- 
hydrate on the one hand, and amy- 
lene-hydrate on the other. The di- 
sulfones occupy, so to speak, a mid 
position, chloral-hydrate producing a 
marked increase, while amylene-hy- 
drate causes a remarkable diminu- 
tion of the nitrogenous waste. 

As no observations had hitherto 
been made on the influence of the 
disulfones on the respiration, I 
made two experiments on a healthy 
man. On the first occasion he re- 
ceived 2.0 gm. of trional and some 
days later 2.0 gm. of sulfonal. Both 
agents at first lowered the rate of 
gaseous interchange somewhat be- 
low the normal, diminishing simul- 
taneously the absorption of oxygen 
and the elimination of carbonic acid 
to a slight extent. The respiratory 
combustion was, however, restored 
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quite to the normal before the hyp- 
notic action ceased. In the first 
stage of the action of the sulfonal 
the breathing was quite irregular. 
Series of quite superficial respira- 
tions were interrupted by some very 
deep ones. (Compare the similar 
observations of Mosso with chloral- 
hydrate and morphine.) None .of 
this irregularity was noticed in the 
experiment with trional. 

Even if trional does not unfavor- 
ably influence the respiration, the 
tissue changes and definite organs 
this does not prove that it is the 
long-sought-for Ideal hypnotic. In 
my opinion there is no such ideal 
hypnotic, and it will indeed be diffi- 
cult to find such in the future. Of 
the hypnotic and sedative drugs 
now at hand it may be safely said 
that for the greater number of the 
cases to which they are appropriate 
trional will be awarded the first 
place. On the basis of physiological 
and clinical observations we are jus- 
tified in giving trional the preference 
over sulfonal. It possesses the ad- 
vantages which are _ universally 
ascribed to sulfonal, and some of 
them in a higher degree. The com- 
plications and after effects of trional 
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usually are lighter in degree, and 
by the exercise of a little caution 
can be avoided as far as any prac- 
tical importance is concerned. A 
continuous protracted daily admin- 
istration of trional should be aban- 
doned; it is almost always super- 
fluous. If a continuous sedative is 
needed the administration of trional 
should be varied by the use of other 
hypnotics, for example amylene-hy- 
drate, chloral-hydrate or chloral- 
amid. In my experience’ the 
dose is often too high, as 
Beyer has emphasized. When there 
is a protracted effect and somnolence 
on the following day it is a signfi- 
cant indication that the subsequent 
treatment with trional should be car- 
ried out with smaller doses. I pre- 
scribe trional in by far the great 
majority of cases in doses of 1.0 gm., 
and as a rule this is quite sufficient. 
If it is necessary to increase the 
amount there is often a brilliant re- 
sult by increasing it merely 0.25 
gm. That there are cases which re- 
quire 2.0 gm. I will not deny, but 
they are, however, very rare. That 
a temporary suspension of the medi- 
cation is much more necessary in the- 
case of large doses than with smal- 
ler ones is self-evident. 
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STRANGULATED INGUINAL HERNIA IN A YOUNG INFANT— 
OPERATION—RECOVERY. 


BY F. S. PARSONS, M. D., BOSTON, MASS. 


Editor of the “Medical Times and Register.” 


The clinical aspect of this case is 
interesting on account of the age of 
the patient, in whom a strangulated 
inguinal hernia occurred, the baby 
being six weeks and six days old at 
date of operation. 

From birth of the child the par- 
ents had experienced considerable 
difficulty in correcting his feeding, 
which was artificial, on account of 
the small amount of breast milk 
which the mother had. Constipation 
alternated with diarrhea for several 
weeks and the stools had been of a 
muddy green color. 

The accouchement was performed 
by Dr. H. C. Towle, of Dorchester, 
Mass., and on account of his illness 
the case came to me about the mid- 
dle of the sixth week after the birth 
of the child. 

The baby had worn the usual flan- 
nel binder that nurses use on the 
majority of infants and which, if 
pinned tightly, will cause undue 
pressure from crying and straining 
to bear upon the inguinal rings by 
not allowing natural expansion of 
the abdominal walls. This is a vital 
point in the causation of inguinal 
hernia in young infants, as I con- 
tended some years back in a former 
article. 

The immediate symptoms of this 
case pointed more to gastro-intestin- 
al disturbance from an incorrect diet 
than anything else, and a day or 
two was spent after the case came 
to me in an attempted regulation of 
the feeding. Constipation was 80 
bad, however, that one evening I 
gave a half grain of calomel, which 
I was surprised to find had not oper- 
ated on my visit at noon the fol- 


lowing day. There was very little, 
if any, actual vomiting, and up to 
this time I had not ordered the baby 
stripped for thorough examination, 
and had not mistrusted hernia from 
the symptoms. 


An examination was made at this 
point with the result of finding a 
good sized right inguinal hernia, 
with the gut completely prolapsed 
into the scrotal sac. Reductions by 
taxis failed, and operation was ad- 
vised immediately, which was con- 
sented to by the parents when the 
dangers of the condition were ex- 
plained. The operation was _per- 
formed by Dr. Albert H. Tuttle, of 
Cambridge, Mass., with my personal 
assistance. 

A few whiffs of ether were given 
the baby until he became insensi- 
ble to pain and then suspended until 
he showed signs of sensibility, when 
it was cautiously readministered. 

An incision was made over the tu- 
mor along the line of the spermatic 
cord, through the skin and subcu- 
taneous tissue to the peritoneal fold, 
which was carefully dissected up. 
The gut presented the black color 
of venous stasis and was tightly 
constricted by the external inguinal 
ring. Fortunately gangrene had not 
yet set in, but would evidently have 
done so in a few hours more. The 
- of gut was filled with fecal mat- 
er. 

The ring was incised sufficiently to 
allow everything to slip back into 
the abdominal cavity, which requir- 
ed no little skill and manipulation 
in this case. The sac and ring were 
closed with kangaroo tendon, and af- 
terward the skin wound closed with 
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buried suture. The child rallied well 
from the ether and had a copious 
movement of the bowels about two 
hours afterward, doubtless the ac- 
tion of the calomel given the night 
before. 


The following day some swelling 


occurred along the line of incision, 
which afterward resolved, and the 
baby has made an uninterrupted re- 
covery. 

This is probably the youngest suce- 
cessful inguinal hernia operation 
ever reported. 

Dr. H. O. Marcy, of Cambridge, re- 
ported a case at two months of age 
of similar occurrence. Dr. A. H. 
Tuttle reported a case operated upon 
by him at the age of three months, 
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and Dr. G. W. Jones reported one 
done at the age of four months. 

The points to be borne in mind 
from these cases are that close in- 
spection should be made frequently 
in cases of intestinal disturbance in 
very young infants, and the abdom- 
inal binder, as a binder, condemned. 

The excuses for binders usually 
given are that they strengthen the 
back and retain the umbilical dress- 
ing. The first of these excuses is 
a lame one, as the back is sufficiently 
strong for ordinary handling of in- 
fants, and the second can be over- 
come by the use of a strip of adhe- 
sive plaster as recommended by my- 
self some years ago. 

—367 Adams street, Dorchester, Mass. 
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FERRATIN IN ANEMIA. 


ERNEST B. SANGREE, A. M., M. D. 


Professor of Pathology and Bacteriology. Medical Department Vanderbilt 


University, Nashville, Tenn. 


“Here is a patient who needs iron; 
shall we give him a crowbar?” This 
curious interrogatory to a new class 
upon the entrance of an anemic pa- 
tient have I occasionally heard from 
a highly intelligent and philosophi- 
cal old teacher of my student days, 
who is now gone into the vast un- 
known to see and talk with Socrates, 
Plato and Aristotle, about whom 
he used so lovingly to discourse— 
requiescat! 

After the class had laughed at 
what they considered this absurd 
sally would he by a few well-turned 
sentences show them that just what 


the man needed was a crowbar, but 


not exactly in that form. If the 
truly educated and accomplished 
physician, he would continue, were 
so placed that he had a patient in 
need of iron and had nothing in the 
way of iron but a crowbar and 
some medium in which to dissolve 
a portion of it, he could treat the 
patient with a fair amount of satis- 
faction. 

Some of the crude iron mixtures of 
tle past were little better than the 
dissolved crowbar, and while as a 
dernier resort such may be _ used 
when we can get no others, we 
should where possible give such 
iron preparations as will be most 
quickly assimilated into the organ- 
ism and will cause the least annoy: 
ance and friction in the process. 

There is hardly another function 
of the body so momentarily import- 
ant to the welfare of the whole as 
that of the oxygenation of the blood. 
Every one of the myriad cells is con- 
stantly crying for oxygen, and 
though there may be an abundance 
of oxygen in the air and plenty of 


blood corpuscles circulating through 
the lump, if the little gas porters 
are wanting in hemoglobin, they are 
compelled to rush by without their 
load of fuel for the tissues. Thus 
the entire organism is starved, 
growth, cell reproduction and meta- 
bolism interfered with and the body 
begins to show objective and sub- 
jective signs of lack of nutrition 
and vitality. Now it has long been 
known that the amount of iron in 
the body is extremely small, but 
small as it is the difficulty in these 
anemic cases has been to persuade 
the corpuscles to take up the iron 
that is so copiously poured in. On 
account probably of greatly weak- 
ened powers of metabolism that part 
of the organism whose duty it is to 
attend to the transformation of the 
metal iron into the living hemoglo- 
bin finds itself unable to perform the 
complicated chemical changes re- 
quired, and is compelled to see the 
iron pass by and out the sys- 
tem so badly needing it. Here 
is where the present  genera- 
tion of doctors have to thank 
the skillful chemists of to-day. 
They have analyzed the organic iron 
and have synthetically produced a 
similar preparation which should 
consequently be taken up by the sys- 
tem without any of that coyness us- 
ually exhibited. 

Of the different iron preparations 
that have lately appeared, I have 
had the most satisfaction with ferra- 
tin. Its chemical formula is similar 
to that of the organized iron found 
in the liver of the pig. Since we 
are physically and _ physiologi- 
cally, as well as sometimes 
also morally and _ intellectually, 
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very like our humble _ porcine 
congener, it is reasoned that his iron 
will doubtless be the thing for us. 
My experience bears out this as- 
sumption. 

I have in mind in particular the 
case of a young girl of 18 with very 
marked anemia. The hemaglobin 
was only 50 per cent. and she was, 
and steadily had been, going down 
hill for the previous year and a half. 
She had lost greatly in weight, was 
subject to such attacks of lighthead- 
edness as semi-fainting that she 
had finally been compelled to aban- 
don a light, sedentary occupation 
and stay at hore. She was a suf- 
ferer also from a most obstinate con- 
stipation, which had probabl) been 
the cause of the anemia in the first 
place. From several different doc- 
tors during this period of a year and 
a half she had been taking medicine 
and as her case was so obviously one 
of anemia it is safe to say that she 
took a good deal of iron. She grew 
steadily woree, however, until I put 


her on ferratin. The improvement 
was immediate. The percentage of 
hemaglobin steadily increased and 
she changed rapidly for the better, 
both subjectively and objectively. I 
gave her medicine also, of course, 
for the constipation, just as the 
others had, but without any good 
result in that direction. 

This condition remained as bad as 
ever until I finally persuaded her 
to allow me to stretch the sphinc- 
ters and to remove with the cautery 
a ring of large hemorrhoids, after 
which operation the constipation 
gradually yielded. 

I have used ferratin in a large 
number of other cases that seemed 
to me to need iron, and uniformly 
with good result. The particular 
points of excellence with regard to 
this preparation are: First, that it 
does not constipate, it is easily as- 
similated by a debilitated organism; 
it does not disturb digestion, is not 
disagreeable to take and does not 
discolor or injure the teeth, and final- 
ly it really is iron. 
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MEDICAL MISSIONS AND UNITY OF ACTION IN THE MEDICAL 
7 PROFESSION. 


Those of the practical profession, 
familiar with the present status of 
things medical in the Orient, have 
watched with eager interest the out- 
come of Dr. Bahadurji’s late mission 
to England, as an envoy and distin- 
guished representative of the medi- 
cal profession of India. 

It seems that for some years Eng- 
land has had a monopoly of all the 
appointments, civil as well as mili- 
tary, in her Indian possessions, that 
indigenous study, medical training 
and medical practice have been sys- 
tematically opposed, if not positive- 
ly hindered by the “government.” 
For a long time native candidates 
for a medical degree had to make a 
long and tedious voyage into a 
foreign country, among a strange 
people, at a great disadvantage and 
expense. But in time, in Bombay 
and Calcutta medical schools were 
opened—the latest, one which prom- 


ises a brilliant future, in the latter 
city—much to the chagrin and dis- 
appointment of many who hoped to 
keep the “natives” in the mire. 
With an ample equipment of sev- 
eral of Briton’s most eminent prac- 
titioners and a generous addition of 
the home article organized for medi- 
cal teaching and the equipment of 
young native candidates, a growing 
conviction has been forced on the 
local profession that the time had 
come when medical autonomy of the 
empire should be demanded; when 
the oppressive custom of permitting 
military medical officers to do civil 
practice, and occupy civil positions 
to the detriment, or entire exclusion 
of the native element equally quali- 
fied, should end. With this object 
in view the Indian-Lancet. was 
launched; a medical journal, second 
to scarcely any other, except the two 
great London weeklies, to agitate 
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and advocate the rights of the In- 
dian profession; and next, the entire 
profession was very judiciously weld- 
ed into one compact body, an organ- 
ization well worthy of India. But 
things dragged on and nothing was 
done, until finally it was decided to 
“carry the war into Africa,” and 
send a representative direct into 
England and place the whole situa- 
tion before the British Medical As- 
sociation; which task was ably per- 
formed by Dr. Bahadurji, at its late 
meeting ;and we are pleased to note 
that the great heart of liberty-loving 
old England is in its right place and 
every courtesy and consideration 
were given to its honored guest, 
with an assurance that he and the 
profession which he represented in 
his native land might depend on its 
— to secure for them full jus- 
ice. 

But why should the profession of 
one country concern itself about 
that of another, as it is only “a local 
affair?” We answer that the aims 
and purposes of the profession of 
the world over are catholic, and 
what concerns one part of it con- 
cerns all. Medical science knows 
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no sect or race, and its future pro- 
gress, and hopes can never be fully 
realized except by loyal, concerted 
action the world over; defense of 
the right and annihilation of the 
wrong being its watchword. Russia 
with all her territorial possessions 
and resources was compelled to re- 
voke her mandate in relation to cer- 
tain provisions for the next Inter- 
national Medical Congress, when the 
medical profession as with one voice 
demanded that there be no sectarian ° 
distinctions permitted in the choice 
of delegates; that the guests should 
be entertained, Jews and Gentiles 
alike, or there should be no Con- 
gress. And so it should be, for with 
unity, loyalty and concert of action 
the medical profession commands a 
force which must be respected. 

And, therefore, in accordance with 
this view we earnestly believe that 
in the near future England may 
have something more than a “mili- 
tary hold” on India, and extend to 
her entire practitioners all the priv- 
ileges and advantages enjoyed by 
her Canadian, Australian and other 
colonists, and which justly belongs 
to them. 
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EXPERIENCE WITH THE GALVANO-CAUTERY. 


By W. J. Corcoran, M. D. 


A paper published by Dr. John 
Byrne, in the October number of the 
American Journal of Obstetrics, re- 
corded a case in which vaginal hyste- 
rectomy was successfully performed 
by means of the galvano-cautery 
knife. Since the appearance of that 
paper, which has excited no little in- 
terest, I have been asked so many 
questions on the subject by those 
who knew of my connection with 
the operation, and my long exper- 
ience in cautery work, and the 
amount of misinformation displayed 
by many of those questions has been 
so great that I thought I could not 
better utilize the privilege accorded 
me this evening than by giving my 
experience with the galvano-cautery 
as applied to surgical work. That 
experience began in a way which 
well illustrates one of the reasons 
for the divergence of views concern- 
ing this agent, so ably employed by 
its author, and so aptly advocated 
by him with the logic of figures and 
recorded results, and which, it must 
yet be confessed, has not received 
the frank endorsement of the profes- 
sion, and in some instances has been 
positively condemned. I own to be- 
ing an enthusiast on the subject and 


my remarks must be subject to criti- 
cism on that account. 

With the many opportunities I 
have had for observing and perform- 


ing the operation; for conducting the 
after-care of the patients, and in 
many cases happily being able to 
follow their future history, it could 
hardly be otherwise, yet I hope from 
the same conjuction of circumstances 
to be able to give some reason for 
the faith that is in me. 

While a medical student in New 
York I was present at an operation 
performed for uterine cancer, in ac- 
cordance, as it was claimed, with 
Byrne’s method. The operator at- 
tacked the diseased tissue with the 
cautery, while the gentleman who 
manipulated the battery, knowing 
nothing of what was going on in 
the vagina, simply pumped up heat 
to the best of his ability until the 
battery boiled over. The curette 
was used while the operator’s back 
was almost turned to the patient as 
he addressed the students, and the 
alleged Byrne operation was finish- 
ed with the Paquelin. The patient 
was conveyed through devious ways 
to a waiting carriage, and removed 
over the pavements to a neighboring 
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hotel. Despite the pressure of tam- 
pons maintained by relays of 
students for 24 hours, she succumb- 
ed to hemorrhage. Directly after- 
ward I received my appointment to 
St. Mary’s Hospital, and the very 
first operation was for uterine can- 
cer by galvano-cautery. It is hardly 
necessary for me, before you, gentle- 
men, who have yourselves witnessed 
what I saw there, to dilate upon the 
differences in the two operations. 
The slow careful dissection, the care- 
ful management of the heat, the as- 
sistant never taking his eye from 
the knife, but maintaining a uniform 
heat, leaving the operator free to 
attend solely to its application, the 
thorough cauterization of the dry 
stump, all this satisfactorily explain- 
ed to me why one patient died and 
the other never had a bad symptom. 
The logic of the condemnation of the 
operation expressed in the one case 
and its ardent advocay in the other 
need no comment. Since then, eith- 
er as assistant or operator, I have 
been concerned in not less than 500 
cases, and I know no death chargea- 
ble to the operation, and of but two 
even remotely connected with it. 
While I bave had the opportunity 
of personally observing the results in 
a number of these cases through 
periods varying from one to twelve 
years, I do not attempt to give exact 
figures, for the labor involved is 
large, and at the same time unneces- 
sary, as they have already been pub- 
lished in the statistics presented by 
Dr. Byrne. These statistics give re- 
sults superior to those of any other 
operation performed for uterine can- 
cer in the ultimate benefit to the pa- 
tient, while the primary mortality 
is nil. In the very large number of 
hysterectomies, vaginal and abdomi- 
nal, performed in late years, the 
mortality of the operation in expert 
hands, i. e. of men who number their 
cases in the hundreds, has been re- 
duced to a remarkable low percent- 
age. But, when we come to ques- 
tion the ultimate result to the pa- 
tient, the one most concerned and 
whose final benefit should be the end 
of all our efforts, we at once begin to 
stumble in darkness and doubt, and 
very little reliable data can be ob- 
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tained. If the operation is complet- 
ed and the patient survives, she is. 
discharged well. It is then her bus- 
iness to remain well, and whether 
she does so or not seems to be a mat- 
ter of complete indifference to the 
operator; she is marked “cured” in 
his list, and that for him is the end 
of the chapter. 

Whether such carelessness in ob- 
serving and recording the real re- 
sults of operation may have conceal- 
ed a considerable extension of life to 
these patients or not, the fact re- 
mains that the published statistics. 
do not show an average prolongation 
of life much beyond what would be 
the natural period of the disease 
were it left to pursue its course un- 
checked, and we do know that that 
period is often distinctly shortened.. 
Such are not the results of excision 
by galvano-cautery. The patient is. 
never worse for the operation, and 
the average subsequent duration of 
life shows a decided gain.  Inde- 
pendent of actual recorded facts, 
there are good reasons why this 
should be so, as I will endeavor to 
explain. 

In operating for malignant disease 
our line of excision is always in 
sound tissue. In using the cautery, 
the same rule holds good; we travel 
if possible through normal! structure. 
It is not always possible to be sure 
that we are beyond the limits of the 
disease, and germs of malignancy 
may lie unrecognized in the path of 
the knife, to be aroused to increas- 
ed life and more rapid growth by the 
traumatism of the operation. In 
this respect the cautery gives us a 
tremendous advantage, which more 
than compensates for the loss of 
primary union. It not only destroys 
where it touches, but the influence 
of the galvanic current extends far 
beyond the point of immediate con- 
tact, and influences cell-growth and 
cell-structure to a point far removed 
from the line of actual incision. I 
may say here that experiments have 
been undertake. with a view of prov- 
ing this assertion by physical dem- 
onstration. They are, however, 
crude, very incomplete, and as yet of 
no particular value. Changes in 
cell-structure have been recognized 
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by the microscope as far as half an 
inch from the line of distinct cautery 
action. I am not enough of a histol- 
ogist to appreciate this statement at 
its true value, but personally I be- 
lieve the influence exerted to be rath- 
er a modification of the future 
growth and life history of the cells 
than the accomplishedment of any 
change recognizable by the micro- 
scope. The modus operandi I am un- 
able to suggest, but of the fact that 
such change is accomplished I am 
positive. In no other way can the 
results obtained be explained. It is 
not necessary to consume your time 
in narrating cases that are already 
a matter of record, and are besides 
individually known to many of you. 
Cases where it has been barely possi- 
ble to trim the edges of advanced 
malignant growth, and where it was 
a moral certainty that the knife 
traveled through tissues already 
well supplied with cancerous ele 
ments, yet the result has been a per- 
fect cure. This was not accomplish- 
ed by actual cautery, for the heat 
could not reach the probable limits 
of the disease, but by some influence 
extending far from the line of sepa- 
ration, which changes the malignant 
tendency of the surrounding tissues 
to normal healthy function. 

The nature of this influence, ex- 
cept that it may be galvanic, its 
scope and limitations, Iam unable to 
give, but that it does exist has been 
proven to me beyond doubt by the 
careful observation and after-care of 
these cases for the past twelve years. 

A case bearing on this point re- 
turned to me only last week. The 
patient, a hardworking woman, 
entered St. Mary’s Hospital in 1885, 
with complete procidentia,the uterus 
and bladder between the thighs. Res- 
toration of the perineum had failed 
of any effect on the prolapse, and 
pessaries were of no avail. Follow- 
ing up an accidental discovery, viz. 
that amputation of the cervix by the 
cautery fixed the uterus, this cervix, 
restored to place, was encircled by 
the loop and the current turned on 
as if for an amputation. When the 
wire had sunk to the depth of about 
one-quarter inch it was removed, 
and the uterus was then held in place 


by a large, firm tampon. The conva- 
lescence was absolutely afebrile, and 
there was no sign or symptom that 
would in any way indicate pelvic in- . 
flammation. In two weeks that 
uterus could not be pulled down. 

Since then the patient has been 
continuously employed at heavy la- 
bor. All the causes which produced 
the procidentia in the first place have 
been still at work, and yet it-is only 
after the lapse of ten years that the 
uterus now again has begun to de 
scend. 

At about the same time, three 
other cases were operated upon in a 
similar manner, and remained well 
until they passed from observation. 
I will not attempt to explain the 
mechanism of the result, but simply 
give you the facts. 

From another standpoint. Opera- 
tion by galvano-cautery is attended 
by no risk to the patient, and with 
a minium of discomfort. And when 
I say no risk, I mean absolutely no 
risk chargeable to the operation. Ac- 
cidents will happen and blunders 
will occur. For instance in one of 
those kad cases, in which the rectum 
and bladder were barely avoided, on 
the third day the gentleman in 
charge, alarmed by an _ oozing of 
blood from the vagina, pushed a tam- 
pon through the posterior cul-de-sac 
into the abdominal cavity, tearing 
open the rectum and flooding the 
cavity with its contents. The in- 
evitable result promptly followed. 
Another patient after a very trivial 
operation on the vaginal wall, con- 
tracted pneumonia and died. But 
even charging such cases as these 
against the operation, the total mor- 
tality is two, less than one-half of 
one per cent. of cases of all kinds 
from those in which we hope to ob- 
tain a permanent cure to those that 
usually leave the surgeon with a 
prescription for morphine, and the 
advice to the patient’s friends to 
make her as comfortable as possible 
while she lives. 

There is practically no pain. It is 
rare that they ever receive even one 
opium suppository, and when an 
anodyne is required it is generally 
on account of some accidental, super- 
ficial burn of the vulva, for it is 
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another curious fact that a deep burn 
is free from pain, while a mere sear- 
ing of the integument is very dis- 
- tressing. 

There is no such thing as shock. 
The convalescence is absolutely 
afebrile. The reason is not far to 
seek, for no operation could be more 
religiously aseptic. We have to 
deal with no bacilli of so robust a 
constitution as to survive the fiery 
ordeal of the operation, and let them 
be introduced afterward in whatever 
abundance, while they may find a 
culture medium in the detritus of the 
cauterized surface, they will find 
every absorbent sealed and the pa- 
tient safe from septic infection. All 
our efforts at sterilization and rigid 
asepticism, which have rendered 
possible the brilliant triumphs of sur- 
gery, are feeble in comparison with 
the absolute safety in this respect of 
the agent under consideration. I 
have often seen the peritonial cavity 
accidentally opened by the cautery 
knife, and with no further attention 
paid to this than the subsequent 
packing of the vagina with iodoform 
gauze, have yet to see the case where 
this accident in the slightest degree 
complicated convalescence. 

The only danger left to the patient 
is hemorrhage. It is currently be- 
lieved that the cautery is advocated 
principally on account of its hemo- 
static power. On the contrary, while 
affording a remarkable gain to the 
patient in this respect, it is one of 
its minor virtues. I have seen as 
copious hemorrhage accompany a 
cautery operation as I ever witness- 
ed, and that when properly perform- 
ed. When improperly performed, 
the trust in this power of the bat- 
tery is even a source of danger, as 
the bleeding caused by a_ knife 
brought to a white heat is exceeding- 
ly difficult to contro]. Every little 
vessel bleeds as if it were individual- 
ly entitled to a ligature, and clamp 
and tampon is the only resource. 
With the knife at a cherry-red heat, 
and that heat applied after the knife 
has been brought in contact with the 
parts, and then handled as carefully 
as you would handle scalpel or scis- 
sors, very vascular tissues can be 
traversed without the loss of a single 


drop of blood—no small gain when 
dealing with patients already ex- 
sanguinated by long-continued hem- 
orrhage. Any attempts to obtain 
speed in operation, by the use of un- 
due pressure or too much heat, sim- 
ply invites disaster. Slow, careful 
work and_ thoroughness are es- 
sential. Moreover if an artery of 
large size, such as the uterine, be 
severed by the cautery knife, how- 
ever carefully handled, that vessel 
will bleed promptly and vigorously, 
and there is no power in the galvanic 
heat which will control it. This 
may sound like a very stale piece of 
information, but it is a fact which 
I have been frequently obliged to 
state in discussing this question, 
and as this paper is, to a large ex- 
tent, a reply to a long list of ques- 
tions asked on the subject, the limi- 
tation of the cautery in hemostatic 
power deserves a place. 

Briefly to recapitulate: 

The operation is not difficult to or- 
dinary skill and intelligence. 

The inconvenience of the instru- 
ment is slight in comparison with 
trouble involved in securing aseptic 
conditions. 

The operation is aseptic beyond all 
others, and cannot be marred in this 
respect by the carelessness of opera- 
tor, assistant. or nurse, while it is 
free from the possibility of subse- 
quent infection. 

It is practically bloodless. 

It is free from the element of 
shock. 

It is attended by the minimum of 
pain and discomfort. The patient 
is better in twenty-four hours than 
she was before she was touched. 

The primary mortality is “nil.” 

The ultimate result shows a period 
of exemption and a prolongation of 
life superior to the published results 
of any other operation devised for 
the relief of this disease. There is 
an unknown influence in the action 
of the galvanic knife, which extends 
its beneficient action to parts be- 
yond the line of excision, and accom- 
plishes in unreachable structures the 
same results that we endeavor to 
procure in mammary cancer by the 
removal of surrounding glands and 
the pectoral muscles. 
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Finally, if by this same agent, 
which does so well in the removal of 
the diseased portion only, we can 
accomplish the complete exterpation 
of the whole organ, we have an oper- 








ation which extends the best hope of 
a complete and perfect cure that has 
yet been offered to these unfortunate 
sufferers. 


—Brooklyn Medical Journal. 
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A PROPOSED NEW GERMICIDE. 

It is generally admitted that 
phthisis, cholera, typhoid, yellow and 
scarlet fevers, leprosy, lupus, ery- 
sipelas, malignant pustule and other 
zymotic diseases are largely due to 
the ravages of colonies of hostile 
bacilli and their poisonous products 
in the tissues or organs affected, and 
their presence can, in most instances, 
be readily demonstrated. They are 
found in the sputum. and breath of 
phthisical subjects, in the dejections 
of cholera and typhoid, in the urine 
and vomit of yellow fever, in the 
blood and _ cast-off epidermis of 
scarlet fever, in the surface lesions 
of leprosy and lupus, in the pus of 
erysipelas and tuberculous fistula, 
in the vesicles of malignant pustule; 
in fact, each microbic disease carries 
its specific bacilli, and they are not 
found when the disease is not pres- 
ent. In the near future, it is to be 
hoped, we may light on some relia- 
ble method of preventing their pro- 
pagation and terminating their ex- 
istence; for bacilli will cease to 
grow even in an inviting medium, 
when confronted with a competent 
germicide. Some chemical agents, 
as salicylic acid, iodoform, corrosive 
sublimate, arsenious acid, and other 
substances, organic and inorganic, 
act as germ destroyers, yet they can- 
not be used in sufficient quantity 
without injury to tissues or danger 
to life. Moreover salicylic acid and 
iodoform arrest the development of 
miicrobes, but do not readily kill 
them; corrosive sublimate and arsen- 
ious acid affect both objects, but are 
too dangerous in themselves; and no 





other germicides have yet proved 
practically efficient. Of late years, 
however, some curious combinations 
of organic bodies with inorganic ele- 
ments have been produced, called or- 
gano metalloid derivatives. They 
are analagous to other organic bod- 
ies, but they cannot enter into the 
composition of healthy _ tissues. 
Among their number is one named 
kakodylic acid, of dymethyl-arsenic 
acid (Alkargen). It may be obtained 
by the distillation of dry acetate of 
potash with an equal quantity of 
arsenious acid and exposure of the 
product to the slow action of air. 
Kakodyl, and its oxide, alkarsin, the 
“liqueur de cadet” of the French— 
are horribly offensive, with an un- 
bearable odor of concentrated garlic, 
but kakodylic acid is all but 
devoid of smell. It comes in the 
form of bright colorless crystal, com- 
posed of carbon, hydrogen and ar- 
senic. It is acid in reaction, and 
deliquescent in moist air, but other- 
wise very stable. Until now _ the 
products of kakodyl have been look- 
ed on as dangerous chemical curiosi- 
ties, devoid of medicinal value, but 
since the acid contains at least 50 
per cent., or more than half its bulk, 
of arsenic, and is nevertheless quite 
innocuous to man, its employment 
seems to me available, especially as 
a hypodermic injection for the de- 
struction of pathogenic germs. By 
this method it would be at once car- 
ried into the torrent of the circula- 
tion and quickly reach the desired 
parts; whereas the stomach is often 
unfit for the offices of absorption, 
digestion is disordered, and more or 
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less of the remedy either passes 
through the intestines, or is vitiated 
by the gastric secretions. Now it 
can be shown that kakodylic acid 
shares, in common with some hydro- 
carbons (as creosote and naphthal- 
ine), the power of devitalizing micro- 
organisms, and thus it should be ap- 
plicable, for instance, to the bacilli 
of consumption, with the inestima- 
ble advantage of harmlessness to the 
individual. Arsenic in any form is 
inimical to fermentation, and de- 
stroys germ life, and even when in- 
ternally administered it displays a 
peculiar influence over chronic 
phthisis—a typical germ disease— 
lowering the temperature, raising 
the weight and improving the respir- 
ation and general physical appear- 
ance. Hence its trial by subcutan- 
eous or parenchymatous injection, in 
a safe form, is here advocated. 
Should it not fulfill its promise in the 
treatment of phthisis and kindred 
affections by these means it may yet 
have its uses as an external or ex- 
ternal agent, in psoriasis, lupus, pem- 
phigus and many parasitic and other 


affections of the skin. Or it may 
prove serviceable in cancerous and 
malignant growths, by virtue of its 


germicidal action or otherwise. 
Cancer is attributed by many high 
authorities to a specific bacillus or 
its products. The prolonged admin- 
istration of arsenic in the. usual 
forms is often accompanied or fol- 
lowed by erythematous, eczematous 
or herpetic eruptions; by discolora- 
tion of the skin, and by a remarkable 
form of epithelial cancer. Possibly 
these effects would be obviated by 
the use of this substitute. Kakody- 
lic acid is freely soluble in water, 
alcohol, glycerine and other media, 
and I would suggest a solution hold- 
ing one grain in a drachm of dis- 
tilled water. Twelve minims of this 
might be first used hypodermically, 
which would represent one-tenth of 
a grain of arsenic. For internal ad- 
ministration the Philadelphia Dosi- 
metric Company, 2009 Arch street, 
carefully prepares granules of one- 
twentieth of a grain, representing 
one-fortieth of a grain of arsenic. 
These may be given in gradually in- 
creasing numbers, for it is always 


wise to be cautions with a new 
agent. I hope before long to be able. 
to show that kadodylic acid deserves 
recognition as a therapeutical antag- 
onist to diseases dependent on mi- 
crobes, or otherwise amenable to ar- 
senical treatment. 
—Louis Lewis, M. D., in Med. World.. 





ANTAGONISTS. 


Antimony, jaborand and muscarin 
cause sweating of the skin; bella- 
donna, hyoscyamus and stramonium 
dry it. 





Some years ago I was impressed 
with the idea that the dilatation of 
stricture of the urethra was to an 
appreciable extent impeded by the 
pressure of the fingers of the oppo- 
site hand of the operator on the out- 
side of the penis whilst endeavoring 
to insinuate the bougie. The greater 
the force required by the hand using 
the instrument the greater the pres- 
sure needed by the other hand on the 
penis and consequently on the ure- 
thra. 

To obviate this I had a hollow 
metal tube constructed about two 
and a half inches long, with a broad 
flange, and fitted with a smooth, 
beveled-edge wooden plug similar 
to the plug of a vaginal speculum, 
and of similar size to the bougie that 
was to be used. By inserting this 
little contrivance first, then remov- 
ing the plug and replacing it with 
the bougie, I found the latter could 
be urged on with less force, as all 
pressure from without was removed. 
Moreover, the instrument acted as a 
guide support and conductor to the 
bougie. I have since had these 
tubes (which are inexpensive) made 
of graded sizes, to correspond with 
various sized bougies, and believe 
they will be found practically use-- 
ful and convenient. L. 





A WARNING. 


When the breath becomes ammon- 
iacal during the progress of any 
disease of the urinary apparatus it 
is a tolerably sure warning that ure- 
mic poisoning and grave complica-- 
tions are at hand. 
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TREATMENT OF INFLAMMA- 
TORY DISEASES OF THE 
STOMACH.* 

By Gustavus M. Blech, A. B., M. D., 

Detroit, Mich. 
Published by the Matthews’ Quarterly, 
October, 1896. 

For several years I have had un- 
der my care quite a number of pa- 
tients afflicted with acute or chron- 
ic inflammatory diseases of the gas- 
tro-intestinal tract. The records of 
my clinic (143 of such cases) show 
that stomach diseases are to my 
knowledge the most distressing ail- 
ments which may afflict human be- 
ings. When the stomach is out of 
order life is a burden and every- 
thing seems to go wrong. 

The majority of general practi- 
tioners, as far as I could learn, still 
adhere to the old-fashioned treat- 
ment of gastric disorders, and I con- 
fess that during the first years of 
my practicing medicine I have, like 
others, used remedies which every 
one of us have prescribed, in order 
to relieve their patients, and to my 
great disappointment I never was 
fortunate enough to cure chronic 
gastritis by treating the symptoms, 
although I have occasionally reliev- 
ed my patients, but only when the 
disease was not chronic. 

You have—as well as myself— 
prescribed menthol, cocaine, opium, 
ice anc other remedies to relieve 
nausea and to stop vomiting; you 
have cleansed the stomach by lav- 
age and purgatives, and subsequent- 
ly irrigated the lining membrane of 
that much abused viscus with mod- 
ern antiseptics; you have called to 
assistance pepsin and innumerable 
drugs, but have you cured your pa- 
tient? No. You have merely lost 
track of him. The patient did not 
call again, because the treatment 
did not do him any good, and fre- 
quently because it aggravated his 
trouble. 

So the world goes on and the poor 
ereature afflicted with chronic gas- 
tritis goes on suffering more and 
more. Why did you fail to cure 
catarrh of the stomach? It is because 





*Read before the Mississippi Valley 
Medical Association at St. Paul, Minn., 
September 16, 1896. 


you merely attempted to relieve the 
symptoms instead of prescribing 
remedies to subdue the existing path- 
ological condition, the inflamma- 
tion of the lining membrane of the 
stomach, which condition prevents 
the digestive process from being 
normal. 

In order to subdue this abnormal 
inflammatory condition of the wall 
of the stomach antiseptics are indi- 
cated, but you know as well as I do 
that powerful antiseptics have the 
same destructive action upon both 
vegetable cells (germs) and animal 
cells. Consequently, they will in 
all cases aggravate the disease. 

I am much opposed to the use of 
strong drugs in my practice on ac- 
count of sad results which I have 
witnessed, and I put more stress on 
harmless, although most powerful 
antiseptics, than I ever did since I 
sucessfully treated hopeless cases of 
cholera infantum with hydrozone 
(30 vols. H2 O2, aqueous solution). 

Therefore my method of treatment 
of all inflammatory diseases of the 
stomach may be summed up as fol- 
lows: First destroy the morbid ele- 
ment which is present in the 
stomach, so as to thoroughly cleanse 
the mucous membrane; second, heal 
the diseased surface after it has 
been made aseptic. 

As a cleansing agent which acts 
both mechanically and chemically, I 
know of nothing as powerful as hy- 
drozone. Therefore I prescribe one 
tumblerful of lukewarm water con- 
taining two per cent. of hydrozone, 
half an hour or so before meals. 

The nascent oxygen which is set 
free in the stomach by its oxidizing 
action destroys the morbid element 
and cleanses the mucous membrane 
more thoroughly than anything I 
know of. This being done, the pa- 
tient should wait for at least 15 
minutes before taking his meal. 

As a healing agent I prescribe one 
to two teaspoonfuls of glycozone di- 
luted in water to be taken immedi- 
ately after meals. 

The results which I obtained in 
submitting my patients to the above 
rational treatment are so gratifying 
that I do not hesitate to say here 
that the great majority of cases of 
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stomach disorders may be cured or 
at least much relieved in a very 
short time by this treatment, which 
is already indorsed and _ used by 
some of our most skillful practi- 
tioners. 

On this occasion I wish to state 
that I cured a well-defined case of 
gastric ulcer, at least all the charac- 
teristic symptoms, like circum- 
scribed pain, indigestion, and hema- 
temesis have disappeared for fifteen 
months under the above treatment, 
save lavage, which when practiced 
once caused an alarming hemor- 
rhage. I wrote to the patient, who 
lives in St. Louis, and he informs me 
that neither of his symptoms have 
appeared since I left that city, which 
was about fifteen months ago. The 
patient has been instructed to re- 
sume the treament as soon as even 
the mildest symptoms reappear, but 
he wrote me that he needed to use no 
medicine whatever. 

While my experience with gastric 
ulcer is but limited, I could suggest 
no better treatment; first, because 
all usual remedies do not influence 
the ulcer itself, and second, because 
I have seen healed the most stub- 
born cases of ulceration of the cer- 
vix and chronic ulcers of the leg 
under the same method of treatment. 

During the discussion which fol- 
lowed the reading of this paper, Dr. 
Larrabee, of Louisville, had this to 
say: Almost any condition found in 
the stomach may come from the 
causes mentioned by those who have 
spoken, but I am convinced that the 
portal circulation is a most import- 
ant factor in these cases; and one, 
too, which is often overlooked. Ex- 
ercise is of paramount importance, 
in all cases of chronic gastritis. In 
arresting putrefactive changes in 


the stomach glycozone has proven in. 


my hands most excellent, but do not 
neglect to stimulate the liver when 
indicated. 





ON THE MEDICINAL TREAT- 
MENT OF INTESTINAL CA- 
TARRHS IN INFANTS. 

By Dr. A. Hock, of Vienna. 
In most cases occurring in infants, 
simple dietetic treatment is suffi- 


cient to remove even severe affec- 
tions of the intestines and dyspep- 
sias, though in all cases medicinal 
treatment is not to be ignored. The 
medicines worthy of our notice are 
in the first place muriatic acid and 
pepsin or papain, which tend to es- 
tablish a better digestion, thus pre- 
serving the intestine from irritation 
and promoting recovery. An excel- 
lent remedy which acts as an anti- 
septic to the whole digestive tract as 
well as a weak astringent, is resor- 
cin, in doses of 0.01-0.03 gm. (Resor- 
cini 0.2-6.100, in teaspoonful doses). 

Where the intestinal disease is, 
however, of longer duration, or the 
weakness of the patient is an indica- 
tion for a more rapid assimilation 
of nourishment, we must fall back 
upon a drug which exerts a wide 
local influence on the intestinal 
canal. In such cases the salts of 
bismuth and tannin are most import- 
ant remedies. The salts of bismuth 
have an excellent temporary action, 
and are of great value in catarrhal 
inflammation of the intestine. 

Bismuth Salicylate 0.5 gm. three 
times a day may be given to infants; 
these preparations do not exert any 
long continued effect, however, so 
that in more chronic cases their ad- 
ministration must be continued for 
quite a long time, and relapses are 
likely to occur when they are dis- 
continued. ’ 

The most energetic remedy in this 
respect, however, is tannic acid, 
which is best given pure, in a one- 
half to one per cent. solution of some 
corrigent. Of less service are the 
tinctures containing tannic or gallic 
acid, as tincture ratanhia, catechu, 
etc., so also the much used and abus- 
ed Russian tea. Decoction of lig. 
campech. has much less. power than 
tannic acid, but has the advantage 
of not affecting the appetite, and be- 
ing nearly always well borne. Tan- 
nin, cotoin and tincture of coto. are 
pure styptic remedies. Opium should 
not be used in the systematic treat- 
ment of the intestinal disorders of 
infants, at least it is not a remedy 
which should play a prominent role 
in these cases. 

During late years tannin, therefore 
has again gained a prominent place 
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in the therapeutics of intestinal 
eatarrh, If we have to deal with 
comparatively light affections, where 
with one day’s fasting, followed by a 
strictly milk diet for two or three 
days, and the simultaneous adminis- 
iration of tannin, the diarrhea can be 
checked, this remedy is sufficient for 
our demands. When, however, it is 
necessary to continue the drug for 
any length of time, it will be observ- 
ed, that although the diarrhea 
ceases, the child’s general condition 
and weight do not improve. The 
reason for this is that the tannin, as 
far as it is active in the stomach, 
forms with the albumin a combina- 
tion which is not very soluble, and 
does not exert much action in the 
intestine, besides curtailing to some 
extent the secretion of the gastric 
mucous membrane. We are, there- 
fore, compelled, where the disease is 
of long standing, after giving the 
tannic acid for two to five days, to 
substitute muriatic acid, returning 
again to tannin, or some perparation 
containing it after a few days, thus 
losing time before a cure is obtained. 

For these reasons the discovery of 
an acetyl-combination of tannic acid 
by H. Meyer, which is not decompos- 
ed in the acid secretions of the 
stomach, but only in contact with the 
alkaline fluids of the intestinal tract, 
has been an important addition to 
our pharmacopeia. 

This preparation only becomes ac- 
tive when the tannic acid is liberat- 
ed by the splitting of the acetyl- 
groups. This occurs only in a very 
small degree in the mouth, through 
the action of the saliva, which can 
be proved by allowing a quantity to 
remain in the mouth for some time, 
when the astringent taste of tannic 
acid is gradually perceived. 

However, the quantity which is 
decomposed by the saliva forms only 
a fraction of a milligramme, which 
cannot produce any disturbance of 
the stomach. In the stomach itself 
the drug is insoluble if no abnormal 
fermentation process is present 


which produces an acid reaction. 
The splitting up of the preparation 
takes place in the intestine under the 
influence of the alkaline intestinal 
‘secretions and reasoning by analogy 
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we may assume that the more in- 
tense the action of bacterial agents 
in the intestine the greater the ex- 
tent of the decomposition of the 
drug, so that the effect is strongest 
where most necessary. During nor. 
mal digestion and rapid peristalsis, 
the greater part of the drug proba- 
bly passes through the intestines un- 
changed, particularly if large doses 
are given, thus explaining the safety 
of large doses; while other tannic 
acid preparations, as is well known, 
are not always free from objection 
as they have a tendency to produce 
enteritis membrancea. 

The different authors who have 
used this remedy, Kunkel, Drews, 
Biedert, Escherich, Bachus, Hewitt 
and others, have all expressed them- 
selves in terms of praise, and I can 
only do the same. 

As regards the dose of the remedy, 
I have given it in very young chil- 
dren (up to 5 months of age), in doses 
of 0.1 gm. in older ones in 0.2 gm. 
doses, and have found this sufficient. 
On account of the preceding theo- 
retical considerations, I have ordered 
the remedy after meals, at first 
usually six times a day, later four 
times daily. . 


R=TAnnigen: ....6.0.665. seceesd wows 2.0 
ACOH WAGES oss. aoe ca cee 3.0 
Divid. in chart............ No. X. 


Sig: One-half powder every four 
hours. (Children above one year of age, 
a whole powder.) 


In some cases I have combined it 
with muriatic acid. 

The action is very prompt, a dimin- 
ution in the number of stools oc- 
curred within 24 hours. The admix- 
ture of mucus disappeared general- 
ly on the third day, and the number 
of stools decreased about the same 
time to one or two in 24 hours. 

The following cases have been 
treated by me: 

1. Joseph Willert, 10 months old, 
artificially fed, has 6 to 8 mucous 
stools a day. Was cured after three 
days’ treatment. 

2. Alois Machots, 11 months old, 
artificially fed, rhachitic, has 3 to 4 
passages daily. After using tanni- 
gen for three days only one passage 
daily. Was ordered cod liver oil 
with phosphorus. 
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3. Marie Schipel, 20 months of age, 
has a diarrhea for two weeks, fol- 
lowing an error in diet. After tak- 
ing tannigen for three days in doses 
of 0.8 gm. a day, stools reduced to 
one daily. On discontinuing the 
remedy, diarrhea reappeared, which 
disappeared, however, after taking 
2.0 gm. more of tannigen. 

4, Josefa Fuchs, child at the 
breast, suffers with bronchitis, diar- 
rhea, numerous green passages; 
after administration of 2.0 gm. tan- 
nigen cured; the bronchitis also has 
improved. 

5. Gyula Linder, 3 months old arti- 
ficially fed, numerous green stools, 
containing much mucus; cured after 
three days’ treatment. 

6. William Strond, 7 weeks old, 
cured in three days. 

7. Victoria Holly, 8 months old, a 
rhachitic child, numerous discolored 
stools with much mucus; after three 
days only two stools a day. Cod 
liver oil and phosphorus ordered. 

8. Franz Watzl, 3 years old, was 
dismissed cured after five days’ 
treatment. 


9. Fanny Halloki, 7 months old, 
suffering with intestinal catarrh for 


two weeks. General appearance 
bad, numerous stools (mucus), tem- 
perature 38 degrees. Time of treat- 
ment, nine days; after that normal 
stools. 

10. Franz Lonecky, 9 months old, 
was cured after four days’ treatment. 

11. Marie Schwarz, 7 months old, 
vomiting and numerous green stools. 
Acid muriate, 1.10:100 and tannigen. 
After six days vomiting ceased, and 
stools were reduced to one or two a 
day. » 

There were treated altogether 15 
children (12 under 2 years of age), 
for intestinal catarrh; the duration 
of treatment was three days on the 
average; in one case it was seven 
days; sometimes improvement in the 
stools took place within two days. 
To rhachitic patients with a tenden- 
cy to diarrheal stools, tannigen 
was given before the usual treat- 
ment with cod liver oil and phos- 
phorus, and in every case with good 


results. In four cases of influenza’ 
with gastro-intestinal symptoms in 
older children (8 to 5 years of age) 
salicylate of bismuth acted decided- 
ly superior to tannigen; but in cases 
of intestinal caiarrh following a 
pocumonia, tannigen did very good 
service. 

In the diarrhea of turberculosis it 
proved very beneficial for the time 
+t as Escherich has also observ- 
ed. 
The diet, it should be remarked, 
was the same in all cases. Young 
children were given milk, and a 7 
per cent. solution of sugar of milk in 
equal parts. Children over 8 months 
of age received undiluted milk, and 
no other food, with strict directions 
as to the time of feeding. 

According to my experience the 
course of the cases treated by tanni- 
gen was decidedly shorter than un- 
der the expectant treatment alone, 
or that with resorcin. Tannin also 
materially shortens the duration of 
the disease. 

In acute dyspepsia muriatic acid 
and dieting are the sovereign reme- 
dies, sometimes in connection with 
washing out of the stomach. 

It goes without saying that the 
children should receive their nour- 
ishment sterilized. Careful cleans- 
ing of the bottles with sapo viridis 
as Heuser recommends, and a care- 
ful boiling of the sugar of milk solu- 
tion is not to be omitted. The inter- 
vals between meals should be about 
three hours; and successful results 
will usually be obtained even when 
the Soxhlet method cannot be used. 

If vomiting is absent, and the 
stools contain only a small amount 
of undigested material, tannigen 
may be administered at once, other- 
wise it is advisable to precede its 
administration by abstinence for one 
day (muriatic acid and soda water 
being allowed as drinks). As already 
mentioned, the remedy exerts no dis- 
turbing effect upon the stomach, so 
that even where there is a tendency 
to nausea it is usually retained 
“a Medizinische Blatter, No. 30, 
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E. KEMPER—THE EPIDEMIC OF 
SCARLET IN 1893-94. 


During the period at the Barak- 
Alexander Hospital, Petersburg, 346 
children were treated, 24.6 per cent. 
of whom died. In the catarrhal 17 
per cent., as well as in the necrotic 
angina 83 per cent., the existence 
of streptococci in the throat was 
demonstrated, as well as in. the 
blood of septicemia. In 11 of the 
33 septicemic cases was noticed the 
so-called septic erythema. In gen- 


eral the epidemic did not present 
anything extraordinary. 
*. ieee Gazeta Botgina, ’96, 


No. 1. 

M. VERBITZKY—THE CHANGE 
OF THE BLOOD AFTER LIGA- 
TION OF THE DUCTUS CHOLE- 
DOCHUS. 


The ductus choledochus was ligat- 
ed and the blood examined at defin- 
ite intervals. During the first three 
weeks no change in the blood could 
be noticed; then the quantity of 
hemoglobin and the number of red 
blood corpuscles, reduced 42 per 
cent.: and later developed an exceed- 
ing micro and poikilocytosis. Hemo- 
globin crystals could not be detect- 
ed in the blood, and no hemoglobin 
in the urine. Evidently in ligating 
the gall passage, near which the gall 
acid salts enter the blood, changes 
are produced in the functions of the 
blood-forming organs. i 

—Lbd1d. 


A. Ekkert.—A case of thrombosis 
in the vena portae. Patient, woman 
39 vears old, with classical symptoms 
of cirrhosis of the liver, was admit- 
ed to the Abuchow Hospital. The 
striking anamnesis was that two 
weeks before entering the hospital 
a general swelling of the body was 
rapidly developing, accompanied by 
a general debility. Two months af- 


ter admission patient died, and at 
the neuopsy it was found that one 
of the lumens of the vena portae was 
almost entirely covered by a throm- 
bus, which started at the origin and 
extended to its first branch. The 
walls of the vena portae were thick- 
ened and sclerotic. The liver pre- 
sented the picture of atrophic cir- 
rhosis, pancreas, and large intestine 
in a chronic stasis. The formation 
of the thrombus, the author would 
ascribe either to the cirrhosis on 
one hand or on the other hand to the 
sclerotic changes in the vena por- 
tae. 
—Ibid. 


Wassenko.—The use of antitoxin 
in the Government Hospital, of Kre- 
mentschug, in 1895. 

Twenty-five patients received 
treatment with the serum. Six re- 
ceived single injections for pro- 
phylaction. Of the remaining, 16 
were found to contain bacilli. 
In eight cases the larynx was 
affected, three of which died 
(two with tracheotomy) in the 
first 24 hours of admission. Of the 
six prophylactic patients none took 
sick, notwithstanding that for some 
time they remained in the company 
of truly diphtheritic a, sid 

—1bdi1d. 


Krainski—1. To the pathology of 
epilepsy. Disturbance in the met- 
tabolism in epileptics. No.1. 

Dido.—2. The poisonous state of 
the blood in epileptics. No. 2. 

1. From previous reported cases 
and investigations author concluded 
that the secretion of uric acid and 
epileptic attacks have certain inter- 
dependencies. There isa rapid sink- 
ing of the quantity of secreted uric 
acid 24 to 48 hours before the attack. 
After the attack it regains the lost 
quantity. As soon as the daily fall 
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of the uric acid is below 0.45 an at- 
tack can be expected with certainty. 
To the opposition of the hypothesis 
of Von Haig, that an epileptic at- 
tack follows simply the infiltrations 
of the retained uric acid in the blood, 
the author declares that epilepsy is 
not to be considered a disease of the 
nerves, but that of metabolism. In 
epileptics, during the chemical reac- 
tion, there are some deviations in the 
metabolism, which express them- 
selves in the lessening of formation 
and secretion of uric acid. As soon 
as this abnormal reaction reaches a 
certain intensity a certain product 
forms which acts poisonous on the 
central nervous system, irritating 
the centre and rendering the epilep- 
tic attack. 

It is very likely that the epileptic 
attack itself causes conditions (ac- 
cumulation of uric acid in the blood, 
changes in the reaction of the blood), 
in consequence of which the contin- 
uation of abnormal reaction becomes 
impossible, and the process of de- 
generation establishes itself to the 
previous normal condition. In this 
way the oncoming metabolism caus- 


ing the epileptic attack thereby de- 
stroys itself. Its formation and de- 
struction are in close connection © 


(or in close connection) with 
the formation of uric acid; the 
changes in increasing or diminish- 
ing its secretion depending on the 
attack. As for further proof against 
Haig author applied other means, 
which act on the secretion of uric 
acid, namely, piperagin, lysidin and 
carbonic acid lithion. The first two 
drugs gave negative results, the lith- 
ion, however, in medium doses (3.0 
pro die) reduced the number of at- 
tacks without increasing the secre- 
tion of the uric acid. {n doses, how- 
ever, of 6.0 pro die again signs of 
intoxication and return of attacks. 
The secretion of uric acid hence must 
be considered as a product and in- 
dicator of some unknown reaction, 
which in the organism of the epilep- 
tic develops to disappear with the 
attacks as soon as it reaches a cer- 
tain intensity. The epileptic attacks 
are to be considered as a means of 
self protection to the organism 
against the obnoxious activity of the 


reaction, which otherwise would 
lead to unavoidable destruction. 

2. The blood, abstracted from epi- 
leptics by means of cupping during 
lucidity either between attacks or 
immediately after an attack, was de- 
fibrinated and injected subcutan- 
eously in quantities 2, 4, 6 c. c. in 
rabbits, and same produced no dis- 
ease. Blood, however, abstracted 
during an attack or immediately 
before the coming of the attack, sim- 
ilarly injected in quantities of 1-3 
c. ¢c. caused at once a paralysis of 
the hind extremities, which was fol- 
lowed by periodical attacks of con- 
vulsions, from which the rabbit us- 
ually perished upon the 4-8 day. 
This confirms the author’s conclu- 
sions, that in the organism of the 
epileptic before the attack a poison- 
ous metabolism forms which is de- 
stroyed during the attack. 

—Ocosrenij Psichiatrii, Newrologii i 
— Psichologii, No. 1 and 


J. Krausen.—Spontaneous exit of 
gallstones and the removal of the 
same by operation. 

The question how large a gall- 
stone may be able to pass the ductus 
cysticus or the ductus choledochus, 
especially by the diverticulum vateri 
per iras naturales is explained var- 
iously. Author believes that a stone 
the size even of an average hazelnut 
can pass, provided the impelling 
force is strong enough and the pass- 
ing is rapid. It is understood that 
an injury may follow to the ductus 
choledochus. In evidence of the as- 
sumptions, the histories of two cases 
and a number of post-mortems are 
given. From these observations it 
was found that the ductus chole- 
dochus has great power of dilatation. 
Stones even the size of a pigeon’s 
egg could, under favorable condi- 
tions, pass into the bowel, and after 
adhesions between the gall bladder 
and the bowel a stone can also pass 
from the former into the latter. 

The question of operative inter- 
ference in gall stones is not ripe with 
the present knowledge, and the opin- 
ions are various. The indications, 
with some modifications as Reidel 
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ascribed, are acceptable. They are 
as follows: 

1. In gallstones with icterus. 

2. In gallstones which cause pro- 
tracted pain without previous colics. 

3. Symptoms of puss formation in 
the gall bladder or large gall pas- 
sages. In every case time should be 
given until vital indications arise. 
Author indicates: 


1. Protracted incarceration of 


stones in the ductus cysticus or 
choledochus. 

2. Oft and violent gallstone colics 
without the discharge of the stone; 
particularly when the general condi- 
tion of the patient is altered and 
when internal medication fails. 

3. Tumor of the gall bladder and 
pyemic developments in the same 
when due to stones. 

El —Prager Med. Wochenschr, 1895, No. 





A NEW RUBBER FOOT. 

An improvement has been made 
recently in artificial feet which 
seems to leave nothing more to do 
in order to produce as nearly a per- 
fect counterfeit of the natural mem- 
ber as it is possible for human in- 
genuity to secure. 

The original rubber foot with stiff 
ankle joints was a vast improvement 
over the old style of wooden foot 
with articulating joints. The rub- 
ber reduces the shock and gives an 
elasticity of movement, while the 
absence of the ankle joint removes 
the old clanking and the uncertainty 
of movement incident to this 
mechanism. 

Subsequently Mr. A. A. Marks, the 
original inventor of rubber feet, in- 
troduced an improvement which 
while very simple was of great value. 
It consisted simply of a longitudinal 
canvas, inserted from heel to toe 


near the bottom of the foot, the re- 
sult of which was that the toe was 
drawn back to place and kept from 
mashing or turning up. This foot 


with the canvas brace was the stand- 
ard for 15 years, but is now super- 
seded by what seems to be the last 
possible change that can be made for 
the better. 

The new invention consists of the 
insertion of a mattress of canvas in 
which is imbedded side by side a 
layer of narrow, flat, steel springs. 
The canvas holds them in the pocket,. 
in which they slide freely, and the 
ends are capped with metal to pre- 
vent their perforating the rubber 
and leaving their proper bed. 

The rubber which rests above this. 


’ mattress is spongy, containing,there- 


fore, a large percentage of air, in- 
creasing the lightness and also the 
flexibility of the foot. Further, just 
above the posterior end of the mat- 
trass in the heel there is a large air 
chamber so arranged that it cannot 
burst, and thus preventing the heel 
from matting or failing in elasticity. 

The operation of this steel spring 
mattress is to throw the toe back as 
it is bent in walking, and thus to 
materially assist in locomotion. 

This mechanism has been submit- 
ted to the most severe mechanical 
test, and found to be so durable that 
after being tested equal to 10,000 
miles of actual walking to show no 
signs of giving way. 

By this improvement the foot is. 
also lightened, and now weighs from 
eight to 16 ounces less than any oth- 
er made, varying according to the 
weight of the person wearing the 
limb. A. A. Marks, 701 Broadway, 
N. Y., is the sole proprietor of this 
artificial foot. 
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“Upp! 


NON-SANGUINARY REDUCTION 
OF CONGENITAL DISLOCA- 
TION OF THE HIP. 


M. Schede has shown by several 
‘cases how easily we may reduce the 
dislocated hip of the new born and 
even in cases of long standing. 

By continued traction the limb 
may be extended safely from eight 
to ten centimetres. M. Schede em- 
ploys an extensor apparatus with a 
meter adjustment attached. 

In some cases we may succeed in 
replacement in our first effort, 
though in others a considerable per- 
iod may be required. In one girl of 
14 years it required three months 
traction to bring the head of the 
bone into place. In this case the 
shortening was seven centimetres. 

In others the difficulty was great- 
er, requiring the alternate employ- 
ment of augmented force under 
chloroform. This adjunct shortens 
very materialiy the course of treat- 
ment, which usually averages about 
‘seven weeks. As reduction advances 
the head of the femur gradually 
makes its way into the acetabulum 
and can no longer be felt under the 
integument. 

During the past 18 months M. 
Schede has treated 51 unilateral dis- 
locations of the hip and 24 bilateral, 
in all, and from the time first utilized 
99 cases. In 98 entire success fol- 
lowed, operation being necessary in 
‘one only. 

After reduction it was always 
necessary to adjust the limb for a 
time in a plaster cast, in a position 
of somewhat forced adduction. 
Thirty-three which were treated suc- 


cessfully ranged from 7 to 13 years 
old. In 36 the shortening was five 
centimetres, in 16 seven centimetres, 
in four eight centimetres, and in one 
11 centimetres. 

The dangers of this plan are con- 
tusion of the peritoneum, abrasions 
of the skin, possible laceration of 
the tendons or tissues of the adduct- 
ors. By graduating the weight em- 
ployed we will never go beyond 70 
kilograms, and thus avoid harm. 

M. Lorenz, of Vienna, up to the 
present time has perfectly succeeded 
in a similar class of 83 cases by 
Schede’s method. 


—Reunion des Naturalists et Medi- 
cines, Allemand, Frankfort sur le Main, 
Sept., 96. Gazette Heb., 15 Oct., ’96. 





CONTRIBUTION ON THE SUB- 
JECT OF REDUCTION OF THE 
ELBOW. 


In most cases M. Cange has found 
that when resection of the elbow is 
imperative we may secure excellent 
results, provided only that the in- 
sertion of the triceps into the ole- 
cranun be preserved. The double 
lateral incision affords us the great- 
est ease in operating and most rapid 
recovery. 

In most tuberculosis cases we are 
enabled to preserve a part of or the 
entire olecranon. Its preservation is 
of vital importance with those cases 
in which we are doubtful of 
osseous regeneration, and the great- 
est degree of function is required. 

In complete amphylosis we must 
perform a complete resection, except 
of the tricipital attachment, or we 
will probably have an early relapse. 
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In old dislocation the extent of 
resection will depend on the limit 
of ossific alteration, though in this, 
as all others, we must respect the 
insertion of the triceps. 


PHY MOSIS. 

M. Blanchard having carefully 
studied congenital and accidental 
phymosis believes that an operation 
is necessary in all. The indications 
for operation in congenital phymosis 
are, impermeable meatus or extreme 
stenosis of the prepuce, irritation or 
inflammation with balanitis, eczema 
or the tendency of these to contract 
diseases, the possible transformation 
of a simple phymosis into a paraphy- 
mosis. In accidental phymosis we 
should operate in chancre, with the 
tendency to lymphangitis and aden- 
itis. 

In hard chancre we should both 
circumcise and enucleate the sore. 


CRANIAL TRAUMATIONS. 

M. Beaulis concludes as follows in 
his lucid brochure on above theme: 

“It is important that the medical 
jurist possess a full and complete 
knowledge of all types of cranial in- 
juries in order that his opinion may 
weigh in evidence. 

“Injuries of the cranium by cut- 
ting or puncture are usually crimi- 
nal. These instruments usually leave 
characteristic signs. It is always 
difficult and sometimes impossible 
to determine whether in a given case 
injury of the skull succeeds acci- 
dent or was criminally inflicted. The 
nature of the fracture is evident, 
but whether it was accidental, homi- 
cidal or suicidal is the question. In 
pistol shot wounds the burnt scalp 
and powder marks point to self-in- 
fliction. If often happens that a 
cranial fracture leads to fatal 
changes secondarily. In a large 
number of the injuries on our first 
visit we must be reserved in our 
opinion.” 


—Mag. Heb., Oct. 16, ’96. 


- 


Dr. John B. Murphy, of Chicago, 
the inventor of Murphy’s button, is 
probably making more money at the 
present time than any other surgeon 
in the world. He is said to have 
received $50,000 within three months 


for appendicitis alone. 
—From Cincinnati Med. Jour., July, ’96. 





THE RESULTS OF ABDOMINAL 
HYSTEROPEXY AND ITS IN- 
FUENCE UPON PREGNANCY. 


Leon (Prov. Med., No. 6, 1895) 
writes that the results of abdominal 
hysteropexy shown in the paper 
published by Laroyenne, that preg- 
nancy occurring after this operation 
is usually followed by abortion, is 
due to faulty technique, the method 
of placing the sutures between the 
abdominal wall and the uterus. Leon 
gives the following rules to be ob- 
served in this operation: 

1. The sutures should not be re- 
moved. 

2. The number of sutures should 
be sufficient. 

3. The sutures should be placed 
through the anterior wall of the 
uterus and not the fundus. 

4. The sutures should include suf- 
ficient tissue; at least one  centi- 
metre. 

From the observations of Laroy- 
enne and the greater number of 
French surgeons the adopted tech- 
nique of the operation does not al- 
low the physiological growth of the 
uterus during pregnancy, and _be- 
sides, the adhesions are not firm 
enough. Of 60 cases operated upon 
by Laroyenne, three became _preg- 
nant; of these one proceeded to full 
term and two aborted in the first 
month. The writer believes that 
abortion in these cases was induced 
early in pregnancy because the fun- 
dus and not the anterior uterine wall 
was sutured. 


—The New York Polyclinic. 
—Univ. Med. Mag. 
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INJECTIONS OF ASS’ SERUM IN 
MALIGNANT DISEASE. 

Arlong and Courmont report (Bull. 
de Acad. de Med., May 12) the re- 
sults of a number of experiments on 
the therapeutic effect of injections 
of ass’ serum, normal or previously 
inoculated with epithelioma juice, in 
patients suffering from malignant 
tumors. Their conclusions may be 
given in their own words: “1. In- 
jections of ass’ serum, previously in- 
oculated with epithelioma juice made 
in the human subject in the neigh- 
borhood of malignant tumors, are 
incapable by themselves of bring- 
ing about the disappearance of these 
tumors or even of preventing their 
generalization and the fatal issue of 
the disease. 2. They may neverthe- 
less be useful by inducing a moment- 
ary diminution in the size of the tu- 
mors, probably by a regression of the 
peripheral inflammatory zone. This 
action may be the starting point of a 
cure by rendering operable a tumor 
which was ineperabie before the in- 
jections. Most frequently it will 
cause a momentary disappearance of 
the symptoms of compression— 
pains, odema. The general evolu- 
tion of the disease will sometimes 
be checked for several weeks. 3. 
Ass’ serum so prepared has seemed 
to us to contain toxic substances 
which do not exist in equal quan- 
tity in normal ass’ serum. These 
substances accumulate in the organ- 
ism or predispose it in such a man- 
ner that at a given moment they 
produce (at least in cancerous sub- 
jects) reaction symptoms (odema, 
purpura, various eruptions, etc.) 





about the site of puncture or even . 


at a distance. These symptoms ap- 
pear on an average after the fifth 
injection, and at an interval of time 
nearer to the puncture in propor- 
tion to the time that has elapsed 
since the beginning of treatment; 
they disappear at the end of some 
hours or some days. They are fre- 
quently accompanied by constiiu- 
tional symptoms (elevation of tem- 
perature, anorexia, insomnia, etc.). 
About the fifteenth injection the pa- 
tients refuse to go on with the treat- 
ment. 4. With normal ass’ serum 
we have obtained the same shrink- 
age of the tumors without ever notic- 
ing reactive phenomena comparable 
to the preceding (at the seat of injec- 
tion). 5. Consequently we _ think 
that one may try subcutaneous in- 
jections of serum in the vicinity of 
inoperable tumors when these might 
become inoperable after changes in 
the neighboring parts, or when they 
are accompanied by pain or odema 
due to compression. Normal. ass’ 
serum will be employed in prefer- 
ence to ass’ serum previously inocu- 
lated with epithelioma juice.” At 
the recent meeting of the Societe de 
Dermatologie et de Syphiligraphie, 
Augagneur (Sem. Med., April 15) re- 
ported the results of some experi- 
ments of the same kind made by him 
in cases of cancer and syphilis. In 
patients suffering from epithelioma 
of the skin he injected ass’ serum 
in doses of 8,10 and 12 cm. After 
the injection the tumor became tur- 
gid and bleeding, then after a time it 
diminished in size; this effect was, 
however, only temporary. He ob- 
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served similar local phenomena after 
injections of serum in patients with 
simple vegetations. The injections 
have the same effect in persons suf- 
fering from lupus; after a period of 
odema and congestion there ensues 
a passing shrinkage. Formerly he 
tried the injections in syphilitic sub- 
jects. He made particular mention 
of one case of exuberant facial and 
lingual syphiloma, which was im- 
proved for a month. He makes the 
injections into the cellular tissue. 
Urticaria often occurs about the site 
of puncture, and there is some rise 
of temperature. On two occasions 
albuminuria occurred. B. M. J. 





A CASE OF CEREBRO-SPINAL 
MENINGITIS COMPLICATING 
GONORRHOEA TREATED BY 
ANTIKAMNIA. 


The concluding remarks from the 
above article, by G. S. Leggatt, M. 
R. C. 8. England, L. 8S. A., taken from 
the Lancet (London) are interesting 
from both therapeutic and physiolog- 
ical standpoints. 

“Remarks.—1. This is a rare com- 
plication of gonorrhoea, and, as ‘far 
as I can find, is not mentioned in any 
of the books which refer to the sub- 
ject; but bearing in mind the simili- 
tude of structure between the men- 
inges and the joints there seems no 
reason why they should not be oc- 
casionally attacked in a manner sim- 
ilar to the latter. 

2. “Antikamnia is a remedy said 
to possess analyesic, antipyretic and 
anodyne properties. Its dose is 
three to ten grains, and it will be ob- 
served that the doses I gave were 
large ones; but the symptoms were 
extremely urgent, and it is interest- 
ing to note that there was no depres- 
sion. During its exhibition the pulse 
improved in force, and the adminis- 
tration of the drug reduced the tem- 
perature to normal, and seemed in 
this respect to be greatly superior 
to that of phenacetin. 

3. “As to the diagnosis it is diffi- 
cult to know how the symptoms, 
which were of a most pronounced 
kind, could be accounted for on any 
other supposition than  involve- 


ment of the fibrous textures of 
the spine aud craium. That 
the disease did not more defi- 
nitely and more permanently at- 
tack the pia mater and arachnoid 
is probably due to the prompt ad- 
ministration of the antikamnia and 
salicylate combined, which seemed 
to me to prevent the optic neuritis 
and other more obvious and serious 
consequences of an established men- 
ingitis.” 





SURGICAL IMMUNIZATION COM- 
PARED WITH SUSCEPTIBIL- 
ITY AND PREDISPOSITION 
TO INFECTION.* 

BY J. McFADDEN GASTON, M. D., 

ATLANTA, GA 

My personal experience in ‘under- 
taking the management of cases re- 
quiring extensive incisions for the 
removal of large ovarian tumors in 
private quarters has been entirely 
satisfactory, and I doubt the advan- 
tages claimed by some operators for 
hospital surroundings in laparotomy. 
One of the gynecological staff at the 
Grady Hospital remarked in my 
presence on one occasion that his 
results in abdominal surgery of fe- 
males had been more favorable in 
those cases operated upon at their 
homes, however humble, than in the 
hospital. I have not at hand the 
statistics of the gynecological work 
in the Grady Hospital, but the gen- 
eral impression of the profession in 
Atlanta is that there is a much larg- 
er mortality in laparotomies done 
there than in the same kind of opera- 
tions in private practice. The most 
feasible explanation of the increas- 
ed mortality in hospital practice is 
the comparative immunity confirmed 
by observing more or less the habits 
of life to which the patient has be- 
come accustomed. 

I witnessed a striking  illustra- 
tion of the effect of habit a few years 
since in a lady of 60 years of age, 
upon whom I operated for the re- 
moval of an immense cystic tumor 
of the ovary. Everything progress- 
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ed well for a day or two after the 
operation, when the patient’s list- 
less and depressed condition attract- 
ed the attention of all around her, 
and upon inquiry at last it cropped 
out that she had given up her habit 
of using snuff since the operation, of 
her own accord. Dr. G. G. Roy, be- 
ing the family physician, was assist- 
ing in the case and after treatment 
of the patient directed her at once 
to resume the use of her snuff. 
Within 24 hours afterward our pa- 
tient had undergone a most favor- 
able change, and continued to im- 
prove without any further drawback 
until completely restored to health. 

There is no doubt, also, in regard 
to the use of spirituous liquors habit- 
ually by those who undergo surgical 
operations, and that a sudden inter- 
ruption of this indulgence lays the 
patient liable to disturbances of var- 
ious kinds. 

As a corollary to this presentation 
of the claims of immunization as re- 
lated to susceptibility to infection 
the following inferences may be 
drawn: 

1. That various agencies are at 
work in rendering the human organ- 
ism to a greater or less extent free 
from the injurious impressions of 
surgical procedure. 

2. That local and constitutional in- 
fluences operate in conferring im- 
munity, and the environments of in- 
dividuals, with their habits and cus- 
toms of life exert great control over 
the vital powers. 

3. Certain marked changes in the 
conditions of the nervous system, 
constituting shock, in course of sur- 
gical operations, may be averted by 
proper measures in advance, and in 
default of such precautions should 
be corrected by vigorous means of 
treatment. 


4. That the immunity for normal 
structures in operative work, which 
was supposed to be given by germi- 
cidal solutions, has proved to be a 
delusion and a snare, and that they 
are only admissible in septic contam- 
ination of the tissues. 

5. That a preliminary examina- 
tion of all the functions of vital or- 
gans should precede surgical opera- 





tions of every kind, and that efficient 
correctives should be resorted to for 
their derangements. The issue of 
the case depends materially upon 
proper means of preparation for an 
operation. 

6. It is not essential for the man- 
agement of a surgical case that the 
patient be placed in a hospital, but 
cleanliness in private quarters, with 
proper nursing, may secure entirely 
satisfactory results, by conforming 
to the ordinary surroundings of the 
patient. 

—From Gaillard’s Med. Journ., Oct., 96. 





IS CANCER CURABLE SURGI- 
CALLY? 
HOWARD CRUTCHER, M. D., 
CHICAGO, ILL. 

Recently, after completing a pro- 
longed and _ laborious dissection 
among the triangles of the neck for 
the removal of a malignant tumor, 
a student ventured to inquire how 
long before the patient would 
be well. A bystander coolly replied, 
“Never.” It was the opinion of the 
surgeons present that the patient 
might survive a year. 

The operative treatment of cancer 
presents a dark picture to the lover 
of surgical art. Amid the splendid 
achievements of modern surgery 
cancer occupies its old position of 
defiance, and. seems to scorn the 
most powerful forces that have been 
leveled against it. No skillful sur- 
geon attacks it with confidence, and 
the removal of a clearly cancerous 
growth, no matter how radical the 
work may be, never gives the opera- 
tor that sense of security that is of- 
ten the reward of our labors. With- 
in a month a patient showed me a 
scar with the statement that “ten 
years ago a cancer was cut out of 
here, but you know it could not have 
been true cancer or it would have 
come back before now.” This frank 
opinion probably reflects alike both 
lay and professional opinion with 
tolerable accuracy. How different 
it is with hernia and _vesical 
calculus, and appendicitis and frac- 
ture and pyosalpinx and a score of 
other surgical maladies. 

—From Journal of Orificial Surgery. 

































































valli at 


. THE TIMES AND REGISTER. 
























E. D. KINNEY, M. D., Boston, Editor. 


Current Literature in Obstetrics and Gynecology. | = 











eae 






PUERPERAL SEPSIS. 


Herman E. Hayd believes that 
puerperal fever is of local origin, 
and that its treatment must be large- 
ly topical. The great surgical ax- 
iom is to operate early, before too 
great blood infection and dyscrasia 
have taken place. Most cases of 
puerperal infection recover under 
simple treatment; when, however, 
suppuration occurs, tentative tonic 
and building up treatment is out of 
the question, and a _ laparotomy, 
vaginal hysterectomy, or simple in- 
cision through the vaginal vault is 
the only course to pursue. 

—American Journal of Obstetrics. 





FETAL PERITONITIS SEVER- 
ING THE INTESTINAL CANAL. 


Mackenrodt and Keller (Centralbl.. 


f. Gynak., No. 28, 1893) read at a 
recent meeting of the Berlin Ob- 
stetrical Society cases of death of 

infants, one week old, from intestinal 
' obstruction. In Mackenrodt’s cases 
the infant died at the end of a week, 
after vomiting feces for two days. 
The abdominal cavity showed all the 
signs of chronic peritonitis, free ad- 
hesion of intestine, indurated 
patches, etc. The peritoneal cavity 
was full of yellow feces, which had 
escaped through a larger perfora- 
tion, with sloughy edges, in the small 
intestine. A circular band of dense 
inflammatory deposit completely sur- 
rounded and obstructed the small 
intestine in the middle of its course, 
and had broken the continuity of the 
intestine through atrophy. The 
proximal side of the alimentary ca- 
nal was greatly dilated. The lumen 
of the severed distal part was very 





small, nor could the ileum be dis- 
tinguished from the colon. The 
mother had borne five healthy chil- 
dren and showed no signs of. syph- 
ilis. Keller’s patient was a male in- 
fant; it vomited all its milk in what- 
ever way administered. It died at 
the beginning of the second week. 
The appearances were as in Mack- 
enrodt’s case, excepting that there 
was no perforation and that the clos- 
ed, severed ends of the small intes- 
tine were smooth. He believed that 
the peritonitis was the primary dis- 
ease in both cases. It had hindered 
the development of the intestine. 
Olshausen disagreed with this the- 
ory, believing that the malformation 
of the intestine was the cause of the 
peritonitis. 
—Br. Med. Jour. 





THE OVARIES IN OSTEOMALA- 
CIA. 


Rossier made careful examinations 
of the ovaries in three cases in which 
castration was performed for the 
cure of osteomalacia. To the naked 
eye they showed nothing abnormal 
except hyperemia. Microscopically 
the stroma and follicles presented a 
normal appearance, but in the cor- 
tical substance the vessel walls were 
hypertrophied, and were the seat of 
extensive hyalin degeneration. 
Whether this points to a peculiar 
condition of the blood or not is mere 
inference. As regards the etiology 
of the disease, the writer regards 
Fehling’s explanation as the most 
plausible, that it is a tropho-neurosis 
of the bones, due to some reflex in- 
fluence originating in the ovaries. 
—American Journal Medical Science. 





